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Preamble

Frankfort Fire and EMS is a Kentucky Board of EMS (KBEMS) approved Training and Education
Institute (TEI) offering an array of batkrtifying and continuing EMS education. Having
conducted numerous successful paramedic programs over théwasty-seven (27) years,

our programs have provided Kentucky with nearly fifty (50) practicing paramedics and a first
time NREMT pass rate 0% (20072016).

CNIYy]1F2Nll CANB IyR 9a{Qa ¢9L A& O2YYAGUGSR G2
educational experience for students seeking paramedic certification. In order to provide this
community with such a valuable and professional §sstedents and program staff must

present themselves in a professional and ethical manner at all times. While it is not practical

to develop and cover every possible incident that may occur during your educational endeavor,
the following policies and poedures shall be adhered to at all times. Incidents that are not
specifically mentioned within this document will be directed by best judgment, practices,
professional ethics, and the intent of currently approved policies and procedures of the

paramedic pogram.

CFrAfdzZNE (2 F2tft2¢ 020K gNARGGSY IYyR dzygNAGGSY
a professional, ethical, and honest manner may result in disciplinary actions up to removal
from the program.

Program Goal

To prepare competent ény-level Paramedics in the cognitive (knowledge), psychomotor (skills),
and affective (behavior) learning domains with or without exit points at the Advanced
Emergency Medical Technician and/or Emergency Medical Technician, and/or Emergency
Medical Respatter levels.

Accreditation Status
The City of Frankfort Fire and EMS Paramedic program has been issued a Letter of Review by
the Committee on Accreditation of Educational Programs for the Emergency Medical Services
Professions (COAEMSP). This lett&d@S a CAAHEP accreditation status, it is a status
signifying that a program seeking initial accreditation has demonstrated sufficient compliance
with the accreditation Standards through the Letter of Review Self Study Report (LSSR) and
other documentationLetter of Review is recognized by the National Registry of Emergency
Medical Technicians (NREMT) for eligibility to take the NREMT's Paramedic credentialing
examination(s). however, it is NOT a guarantee of eventual accreditation.
To contact COAEMSP:
8onm [F1SOASG tINJgle& {dzAGS MMMTOMH
Rowlett, TX 75088
HMNOTT ACRHY N mMMMOTT

Tnomy pdH

WWw.Ccoaemsp.org

College Credit
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http://www.coaemsp.org/
http://www.coaemsp.org/

authorized to offer academic credits, it has executed an articulation agreement with Gateway
Community and Technical lizge that allows students who complete all modules within the
Paramedic Program and receive their National Registry EMT Paramedic Certificate the
opportunity to transfer a maximum of 38 credits to Gateway to be applied towards an
Associate in Applied Sciee Emergency Medical Serviedsaramedic degree. Students should
refer to Appendix A to review fully executed articulation agreement and additional
requirements for credit transfer.

Z Articulation Agreement is located in Appendix A

Statement of Equal Opportunity

CNIYy{F2NI CANB FYR 9a{Qa ¢9L aSS1a (G2 LINRPOBARS Si
instructional staff and prohibits discrimination based on race, color, sex, religidional

origin, ethnicity, political affiliation, age, physical or mental disability, as defined by the

American's with Disabilities Act (ADA), or marital status.

ADA Accommodations

The Americans with Disabilities Act (ADA) gives federal civil ggbtesctions to individuals

with disabilities similar to those provided to individuals on the basis of race, color, sex, national

origin, age, and religion. It guarantees equal opportunity for qualified individuals with

disabilities in public accommodatisnemployment, transportation, state and local

I32BSNYYSyYyild aSNBAOSasx SRdzOlFGA2y:X SO I aljdzl £ AF7
without reasonable accommodation, can perform the essential functions of the employment

position that such individdéholds or desires.

While ADA laws provide for reasonable accommodation to qualified individuals, it does not
exempt students from functional position requirements. These requirements are viewed as
essential to job performance; however, whenever poksibeasonable accommaodations will

be made to students with disabilities.

Essential functions are core duties that are the reason a job position exists. Requiring students

GKS FToAfAGE (G2 LISNF2NY aSaaSyiaAa lishuility ®ikegtOG A 2y a | &2
be considered unqualified because of his or her inability to perform marginal or incidental job

functions.

Functional Position Description
The following functional position description for the paramedic is provided as a guide for
advisng those interested in understanding the qualifications, competencies and tasks
recommended to function as a competent paramedic; however, it is the ultimate responsibility
of employers to define specific job descriptions.
In general, paramedics should possess good manual dexterity, with the ability to perform all
tasks related to highest quality patient care. They should possess the ability to bend, stoop
and crawl on uneven terrain, and withstand varied environmental dmr such as extreme
heat, cold and moisture. Paramedics must have the ability to work in low light, confined



spaces, and other dangerous environments. In addition, paramedics must have the ability to
perform the following essential functions:

o~ w DN RE

o

10.
11.
12.

13.

Cleary communicate verbally via telephone and radio equipment

Lift, carry, and balance up to 125 pounds (250 pounds with assistance)
Interpret written, oral, and diagnostic forms of instructions

Think critically, use good judgment, and remain calm in-Btgkss situations

Walk and work in small spaces, loud noises and flashing lights, various weather
conditions, and in various physical environments for extended periods of time,
in excess of 8 hours duration

Sustain repetitive movements
Effectively function with limited ekp and sleep patterns

Calculate weight and volume ratios and read small print, both under life
threatening time constraints

Read and understand the English language, dtgr&de level, manuals and
road maps

Accurately discern street signs and aglsl numbers
Interview patient, family members and bystanders

Document, in writing, all relevant information in prescribed format in light of
legal ramifications of such

Communicate, in English, with coworkers and hospital staff as to status of
patient.

Restricted Accommodations

The ultimate question that must be answered in determining ADA accommodations is: with the
accommodation being requested, can this individual perform the essential functions of the job
safely and efficiently?

Based upon th essential job functions above, the following is a list of accommodations that
are not allowed in the program. These include, but are not limited to:

1.

Students will not be allotted additional time for skills when specific time
frames are required.

a. Patients would suffer due to life threatening conditions in emergency
situations if treatment were delayed.

Students will not be allowed unlimited time to complete a written exam.

2.

b. This request is not considered reasonable because didate should be
able to complete a test within a finite amount of time.

c. Students may be allowed a maximum of one (1) additional hour to
complete written exams upon reasonable request.

Students will not be allowed to have written exams given by an esader.



a. The ability to read and understand small English print is an essential
function of the profession, and written exams are designed, at least in
part, to measure that ability.

3. Students will not be provided a written exam with a reading level oftless

ninth grade.
a. KRS requires a reading level of at least the ninth grade to be eligible for
licensure.

4. Students must answer all written test questions as written. No explanation of
the question can be provided by the test proctor or any other indiaid

a. Additional descriptions of test questions would not be a reasonable
accommodation because reading and understanding written English is an
essential part of EMS communication.

b. Student must be able to understand and converse in medical terms
approprige to the profession.

Pregnancy is not considered a disability.

A female student has the option to voluntarily inform or not inform the school of her
pregnancy.

In the absence of voluntary disclosure, the student is considered not pregnant.

The student may stay in the program as long as her performance is not alyvaffected or
dzy t Sda O2yiNIAYRAOFGSR o0& GKS ad0dzRSydiQa LIKe&aAOAl

All applicable policies within this document are still valid in the event of a pregnhancy. Any
policies of contractual clinical sites will apply.

Support for Breast feeding Mothers

Students that are breast feeding an infant up to one year of age will have time and supplied an area to
express breast milk at worlA refrigerator is available for storage.

Harassment

CNIYy]1F2NIl CANB |yR 9a{ Qa ¢ aninghadedi&ianalz yaAof S F2NJ
environment that is free of harassment, including sexual harassment. This requires positive

(affirmative) action where necessary to eliminate such practices or remedy their effects. The

TEI is responsible for providing education araining programs for all employees in

accordance to current City of Frankfort Personnel Policies and Procedures.




The Program Director, Coordinator/Lead Instructor, and all other supporting instructor
personnel are responsible for creating and maintagnam educational environment free of
discrimination and harassment (including sexual harassment), promptly investigating
complaints of discrimination and harassment, and taking corrective action to prevent
prohibited conduct.

Students are equally respobé for creating and maintaining an educational environment free
of discrimination and harassment through respecting the rights of their classmates and
avoiding discriminatory or harassing actions, including sexually harassing conduct.

For the purpose of this document Harassment is defined as conduct that has the purpose or
effect of creating an intimidating, hostile or offensive working environment, has the purpose of
unreasonably interfering with an individual's educational performamcetherwise adversely
affects an individual's educational opportunities.

Prohibited conduct includes, but is not limited to, epithets, slurs, negative stereotyping,

innuendoes, jokes, vulgar gestures, disparaging remarks, verbal conduct consisting of crude or

vulgar language, inquiries and disclosures, and offensive verbal entarand commentary, or

threatening, intimidating, or hostile acts, written or graphic material that denigrates or shows
K2adAtAde 2N F@SNARAZ2Y (GKFG A& 2y GKS LINBPBINIYQa I

Sexual harassment
CNIYy1F2NI CANB | YR 9a/{ Q®foseStudentNmiriothey studlentod SEdzZ f K|
instructor. Acts of sexual harassment include, but are not limited to, unwelcome sexual
advances, requests for sexual favors, and other verbal and physical conduct of a sexual nature
when:

1) Submission to such is madather explicitly or implicitly, as a term or
condition of an individual's successful completion of the program or portion of
the program;

2) Submission to or rejection of such conduct by an individual is used as the basis
for decisions affecting such indivial; or

3) Such conduct has the purpose or effect of unreasonably interfering with an
individual's educational performance or creating an intimidating, hostile or
offensive educational environment.

Students and TEI staff shall refrain from touching, sermalendoes or jokes, disparaging

remarks, verbal conduct consisting of crude or vulgar language or gestures of a sexual nature,
and inquiries or disclosures of sexual habits or proclivities, sexist remarks, offensive sexual
flirtations, advances, proposiins, and offensive verbal commentaries and sexually suggestive
conduct. All students and TEI staff shall assume that all such behavior listed in this paragraph is
UNWELCOME.

Remedy
Any TEI staff or student who feels they have been the victim of dis@&iimn or harassment
shall immediately file a Problem Resolution Form as set forth in the Problem Resolution section
of these policies and procedures and immediately notify the Program Director, Program
Coordinator/Lead Instructor, or Instructor in chargéhe program staff will promptly and fully
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investigate the situation and respond within an appropriate time frame. Based upon
investigation findings, the offender will be subject to the strongest disciplinary action justified,
including dismissal fronhe program.

Acceptable Physical Contact
In order to enhance a realistic learning environment and prepare the student for assessment

conditions withinthepreK 2 a LA G f SYSNHSy Oeé FA St RELIaANGERSEYE &

roles that simulate acal working conditions, i.e. providers, provider helpers, and simulated
patients. Therefore, at times, students will be touched by other students and instructors

during skills practice and testing. All touching shall be respectfully performed and in

acordance with parameters taught. Each student will sign their acknowledgment attesting

they have been informed of this activity during course orientation. The signed original shall be
1SLIWG Ay SIFOK adGdzRRSydiQa FRYAYAAUNI GAGBS FTAESO

Z Student Disclaimer is ¢ated in Appendix B

Course Description

CNIYy]1F2NI CANB YR 9a{Qa tINIYSRAO OSNIATFTAOI G

the core knowledge of paramedicine in accordance with the National Scope of Practice. This
includes understanding of the pathophysiology, clinical symptoms amathtent as they

pertain to the prehospital emergency medical or trauma care of the infant, child, adolescent,
adult and geriatric patient. In addition, students will have the opportunity to acquire various
clinical and practical skills experiences relat@gre-hospital emergency medical care.

The program incorporates the following components:

Didactic
The program will consist of approximately 670 hours of intense classroom lecture, testing,
scenarioand laboratory skills practice that will meet oneBdays and Thursdays. In addition
to the prescribed weekly course schedule, there will be at least three weekend courses
scheduled requiring attendance. While every effort will be made to accommodate the class
majority when scheduling, the Program Coostor shall have final say. Additional
exceptions to the course schedule include the following holidays:

New Year's Holiday
Memorial Day
Independence Day
Labor Day
Thanksgiving Holiday
Christmas Holiday

~® a0 op

While the majority of the classes will be held in accordance to above, there may be times when
additional classroom time will be needed to cover the required material. These will be

g A

S

L
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Z A opy of the current course syllabus and objectives can be found in Appendix C.

Clinical/Field Experience
In addition to didactic classroom schedule, each student will be required to spend
approximately 415 hours in designated clinical areas. Climigahship sites include, but are
y20 ftAYAGSR (23X RSaA3ayIlI GSR GAYS 6AGKAY K22ALAGL
Scheduling and tracking of clinical internship tipatient assessments and procedures will
be completed utilizing individual student accounts with Platinum software under the
supervision of the Program Clinical Coordinator.

Students who do not successfully complete clinical internship requirements within

months following the last day of classroom studies will be subject to formal review by
program staff. Upon review, students will be advised of remedial options to include, up to,
dismissal from the program.

Those preceptors that have attended Medi€irector approved Clinical preceptor training will
be allowed to precept the student. Their eligibility will be verified by the Clinical Coordinator.
At the conclusion of each clinical site rotation, the student will complete a Student Affective
Clinial Site survey. Additionally, the site will complete a Clinical Site Survey on the students
and the Program. The results will be shared and reviewed by the Program Director, Medical
Director and Advisory Committee members. All feedback will be consigenel any noted
program changes documented accordingly.

Z Clinicalffield experience assignment requirements can be found in Appendix D.

Z Clinicalffield experience objectives/requisite skills and contacts can be found
in Appendix E.

Z Approved Sites cae found in Appendix F

Z Evaluation Tools: Clinical Site Student Affective Evaluation and Clinical Site
Survey can be found in Appendix G

Capstone Field Internship
Upon satisfactory completion of all didactic and clinical/field experience requirements,
students will begin a capstone field internship where they serve as team leaders with
an Advanced Life Support Service. During this time students will be required to
accumulate, at a minimum, 7&am leads and 375 hours. Of the 75 required Team
Leads, 50 may be ALS and 25 BLS. The following apply:
25 Team Leads may be BLS to include ONLY transports to the hospital
50 Team Leads must be Ab$/ust do an ALS assessnt and 1 skill that is not an
approved EMT skitl Transfers may count if an ALS assessment and an ALS skill
is performed AND it is hospital to hospital
0 A Refusal may count if an ALS assessment was completed and 2 AbS skills
A Determination of Death Wicount

12



o 18 of the last 20 ALS patient contacts must be successful as noted on the
Capstone Field Critigue Guid€hese may not include any refusals or
determination of Death encounters.

Team leader in a capstone Team Lead will:

Take in the dispatcimformation and immediately:

a. Direct a safe approach and size up of a scene.

b. Direct if the scene is safe to approach.

c. Determine the necessary equipment needs to be taken to the scene and other
additional resources that may be warranted.

d. Determine the need for Triage.

e. Direct others in a professional manner as to their functions and roles on the
team.

f.  Gather a history from the patient, performs an physical assessment and
begins to formulate a treatment plan in accordance with protocol.
Determine on scene care to be administered and when to leave the scene.
Communicate effectively with the patient arfamily.

i. Make an appropriate transport destination decision.

= Q@

Reassess care given to a patient.
Recognize a change in a patient and intervenes immediately.

[S—

k

I. Efficiently and properly uses EMS equipment with confidence.

m. Communicate with the destinath facility and gives a thorough report.
n. Communicate effectively with the receiving healthcare provider.

0. Document thoroughly on the PCR to paint a picture of the incident.
p. Give feedback to caorkers.

g. Ensure the ambulance is stocked and in good refpaithe next call.

In accordance with the NREMT and CoAEMB#am Leadership Objectivd he

student has successfully led the team if he or shedwslucted a comprehensive

assessmenfnot necessarily performed the entire interview or physical exiam,

rather been in chargef the assessment), as well @smulated and implemented a

treatment planfor the patient. This means thabost (if not all) of thedecisiondave

been made by the student, especially formulating a field impression, directeng th

treatment, determining patient acuity, disposition and packaging and moving the

patient (if applicable). Minimal to no prompting was needed by the preceptor. No

action was initiated/performed that endangered the physical or psychological safety of
thepaiASyid> oeadl yRSNEZ FANRG NBaAaLR2yRSNHE 2N ON

Scheduling and tracking of field internship time, procedures, and patient assessments will be
completed utilizing individual student accounts with Platinum software under the supervision
of the Program Clinical Coordinator.
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In addition to completingte 75 team leads and 375 hours of internship, students will be
required to take comprehensive, timed exams covering the offered categories. with at least
one of these exams being proctored by the Program Coordinator, Program Director, Student
Portfolio Manager, or Clinical Coordinator. At least four of the exams (to include the proctored

SEFY0O YdaAadG RSY2yaidNIGS YR 20SNIff aD22R¢ a02NBc

Testing.

At the conclusion of each capstone field internship site rotation, thdesttishall complete a

Student Affective Clinical Site Survey. Additionally, the site shall complete a Clinical Site Survey
on the students and the Program. The results will be shared and reviewed by the Program
Director, Medical Director and Advisory Qumittee members. All feedback will be considered,

and any noted Program changes documented accordingly.

Those preceptors that have attended Medical Director approved Capstone preceptor training
will be allowed to precept the student. Their eligibikitill be verified by the Clinical
Coordinator.

Each Capstone preceptor shall be evaluated by the student. These will be reviewed by the
Clinical
Coordinator and a cumulative report prepared for the Program Director, Medical Director and
Advisory Commite Members. All feedback will be considered, and any noted Program
Changes will be documented.
A skills examination will be evaluated at the completion of Capstone Field Internship. It will
include all tested National Registry psychomotor skilksstifig and retesting of these skills will
0S i GKS aSRAOIf B5ANBOG2NNaA RAAONBilAZY 2yfeéeo

Students who do not successfully complete capstone field internship requirements within six (6)
months post completion of classroom and clinical requirements widiuigect to formal review

by program staff. Upon review, students will be advised of remedial options to include, up to,
dismissal from the program.

Upon successful completion of all didactic, clinical, and capstone field internship requirements,
student gAff KIFIGZS YSG GKS LINPAINI YQ&a NBI|dZANBYSyda
student required state and national documentation and upon the verification of the Medical

Director and Program Director, students will receive authorization to sit for Naltidegistry of

EMT Paramedic Didactic Exam. At this time a Terminal Competency form shall be completed

and evaluated on each student by the Program Director and Medical Director attesting to

student entrylevel competency

Early eligibility to test the Rctical NREMT exam may be granted once all didactic, laboratory,
scenario and clinical expectations have been met.

During all Clinical and field experience/internships students will not be substituted as primary
staff for ambulances; however, they may ¢@munted toward total daily staffing levels to satisfy
meeting National Fire Protection Assaociation levels when applicable.

Under ABSOLUTELY NO circumstances can a paramedic student perform any clinical skill or
assessment while acting as amployee of any department UNLESS AND ONLY IF they are
assigned a clinical or capstone field internship for those hours.

14
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The paramedic student will be assigned to a service by the Clinical Coordinator for both clinical
time and capstone field internship time. Then and only then may the student perform skills
under the supervision of a licensed parameditie student shalbe the third man on the
ambulancewhile in any clinical or capstone field internship experience.

Individuals that fail to obey this edict shall be subject to discipline up to dismissal from class.

Evaluation Tools: The Golden Rule, Preceptee Evatuaipstone and Terminal Competency
form can be found in Appendix G

NREMT Initial Certification
The National Registry of EMT Paramedic examination requirements are available at
www.nremt.org Frankfort Fire and EMS will assist the student in finding a practical site for
testing; however, all financial burden of this exam is the responsibility of the individual

aGdRSYyG o CNIylF2NI CANB | yARIZE Na yd® S¢ o L aRiaifRb yyi ik

NREMT certification

NREMT Relicensure/Recertification
National Registry of EMT recertification information can be founavaiv{.nremt.org and is

GKS a2tS NBalLkRyairoAftAde 2F (KS addzRSyido CNI vy F:

guarantee authorization and/or recertification once students receive initial certification.

State Specific Initial Licensure/Certification
State level athorization and/or relicensure requirements vary from state to state; therefore,
it is impossible to list all pertinent reference regulation information. Students should refer to

GKSANI 861 0808 &ALISOATAO 9a{ I dziiakddgNgitRiA y3 |+ 35y O F3

licensure/certification and continued authorization and/orlieensure requirements.
CNIYy(1F2NIl CANB IyR 9a{Qa ¢9L R2S&a yz2d4 YIS
licensure and/or recertification Ficensure once students reis initial certification.

Z Kentucky requirements for Initial and feensure is located in Appendix H

Program Exposures
During the course of instruction, clinical/field experiences, and capstone field internship,
students will be exposed to a variaty working conditions both indoors and outdoors and in
all types of weather. Students may be required to do considerable kneeling, bending, and
heavy lifting in >25 pounds. In addition, students will be exposed to various loud noises,
communicable diseses, and potential violent or mentally unstable patients.

Admissions

Becoming a paramedic requires a great deal of personal and professional dedication by the
student. While we wish we could welcome each and every student into our program, this is

15
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not feasible due to financial and program constraints. Admittance intd#r@medic Program
will be based on an unbiased selection process.

Advanced Placement
CNIYy]1F2Nll CANB IyR 9a{Qa ¢9L R2Sa yz2i NBC)QEIVATS

Transfer of Credits
CNI y{F2NI CANB FYyR 9a{Qa&a ¢9L R2Sa y20 I O00SLI {NI

Experiential Learning
CNIYy]1F2NlI CONB RRYPRA Y2{Q2FFSNI G[ATS 9ELISNASYyOSe ¢

Paramedic Student Eligibility
Per 202 KAR 7:401 Individuals shall be eligible to enroll as a student in a paramedic education
program if the student:
1) Is at least eighteen (18) years of age;
2) Holds a high $mol diploma or GED;

3) Understands, reads, speaks, and writes the English language with a
comprehension and performance level equal to at least the ninth grade of
education, otherwise known as Level 4, verified by testing as necessary;,
4) Holds current unresicted certification as an EMT in Kentucky or holds current
unrestricted registration with the NREMT as an NREBVIT
5) Is not currently subject to disciplinary action pursuant to KRS Chapter 311A
(311A.050) that would prevent licensure;
6) Meets all additionarequirements established by the EM&]I; and
Y1 2tRa + @FfAR Y202NJ @SKAOf S 2LISNF i2NDna A
United States.

Z KRS Chapter 311A.050 information can be found in Appendix |
Z Application Packet Located in Appendix J

Selection Process
Each student applicant will be required to complete the following in order to be considered for
placement within the paramedic progra

1. Take an entrance exam comprised of EBEEic content.

a. A minimum of 70% on EMBasic content, at student cost
b. The testing software may vary, but is currently Platinum Planner
2. Take a Test of Adult Basic Education (TABE) exam, at student cost.
a. Minimum of a ninth grade of education comprehension in Reading,
Math, and English.
3. wSOSAGS | a4t | & a-BPractical Yraudh Pafleyit Absgssniemat i

accordance with NREMT testing criteria as graded by the Faliam
Coordinator and one other designee.

4. Sit for an oral interview with the Selection Committee to discuss the following.
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Written examination performance
Skills examination performance

Job interest and experience

Training potential

Personal commitment

Career goals and commitment
Leadership qualities

Quiality of experience

Relevancy of training or education

j- Interfering factors to course completion

S@ o a0 T

Ly O02YLX SGA2y 2F GKS RYA&a&AA2Y O2YIBRMYSyGakSEL Y
Basic and Patient Assessment shall be combined to create a total score. An eligibility list,

based upon total score from highest to lowest, will be compiled with the top 20 applicants

receiving an invite to attend the program.

Selection Committe e
¢tKS {StSOGA2Y /2YYAGGSS Aa NBalLlRyaraofS F2N SO f c
and fitness for the program. The selection committee shall be comprised of the following
individuals:

Program Director;

Program Medical Director;

Program Coordinator/Lead Instructor; and
One qualified instructor.

oo o p

Tuition
In addition to the substantial time commitment of the program, the program also impases
substantial financial commitment as well. While we hatterapted to make the program as
cost efficient as possible, there are still financial implications.

1) Tuition cost covers the following course items:
a. All course text bookgAppendix K
ACLS, ITLS, and PALS certification and card Fees
Platinum Stdent account Fees
Two (2) Program Polo Shirts
10 Panel Drug Screen
Course ID card
Hospital specific required background check

Se "o a0 0T

Cost of student search on the OHES Exclusion Database and the
United States General Services Administration Exclusion Database

2) Tuition cost DO NOT cover the Following additional fees:

17



National Registry testing fees
State testing Fees

State Bakground checks

Initial State licensure fee

Any required immunizations
Precourse physical

Liability Insurance

Course extension/remediation fees

e A

Upon notification of acceptance students will be required to furnish amdundable deposit

of one hdf (1/2) of the tuition with a completed application packet three (3) weeks prior to the
first day of class. The remaining tuition may be paid in installments; however, full course
tuition must be paid in full prior to the start of module 9 (Medical Ereenges 11). Students

who fail to settle financial obligation by the deadline will be allowed to continue to attend
didactic course worknly, all clinical/field experience and field internships will be suspended
until student financial obligations are filled. If obligations remain unsatisfied by the end of
the didactic portion of the class, student will be removed from the program. MNalneittance

will be allowed.

Students that are sponsored by an agency will be asked to sign an Informed Consent for
Sharing Academic Information. The student has the right to refuse to sign this consent. The
sponsoring agency will be given a copy of the signed document or inforfrtbd student

refusal.

Informed Consent to Share Academic information is in Appendix L

Withdrawals
Students that withdraw from the Program within the first two weeks of class will be refunded any monies
above the norrefundable ¥ of the tuition degat and this withdrawal will not count against Program
attrition.
Students may voluntarily withdraw from the program at any time upon submitting written
notification to the Program Director. Students who withdraw from the program are not
considered to hve successfully completed the program.

Tuition Refunds
Students who voluntarily withdraw from the program, prior to module 6 (Cardiology I), may be
subject to receiving a tuition refund. Tuition refunds (total tuition paid mirughe
nonrefundable deposit of one half (1/2) of the tuition) will be proratadnthly until module
(Cardiology). Once module 6 (Cardiology 1) all monies paid to the program will be forfeited and
students will not receive any tuition refund.

Students who are expelled from the program, regardless of course duration, paid twitidre
forfeited, and students will not receive any tuition refund.
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Refresher Course Remediation
All applicable rules and regulations governing the NREMT Written Examination shall be the
responsibility of the individual student. In the event a staffom the Frankfort Fire and EMS
Paramedic program fails to successfully pass the NREMT written cognitive exam resulting in
the requirement of a refresher course, remediation will be made available upon request to the
Program Director.
A 40hour Refreskr course is available at a cost of $35.00/hour. This may include didactic
material and necessary skills remediation.

Medical Records:

Affiliate medical agencies may request student medical records regarding immunizations. The
student shall sign amformed Consent for Release of Medical Records to allow the sharing of
this information.

Informed Consent for Release of Medical Records can be found in Appendix M

Attendance

Dependability and punctuality are essential attributes within the EMS profession as well as the

classroom. To satisfactorily matriculate and continue as a student in this class, you are

expected to be present and punctual for classroom instruction aritl blinical/field

experience and field internships. Once you arrive, you are expected to stay the entire duration

or until you have been properly dismissed by an instructor or internship preceptor. Students

are required to sign daily attendance sheetsdach respective course. Attendance sheet will

list the course date, number of classroom or skill hours, subject matter presented, and
NEALISOGADS AYyaidNHzZG2NI FyR aaraldAay3d AyadNUzOd2 ND:

Student absences will require immediate notification of tegPam Coordinator and a written
explanation detailing his/her reasons for being absent or habitually tardy. More than four
unexcused absences, as determined by the Program Coordinator, will result in dismissal from
the class. In the event an excuseduioexcused absence results in more than three
consecutive classes being missed, the student must meet with the Medical Director, Program
Director and Program Coordinator to discuss options. The student may not be allowed to
continue in the class if no optn can be identified.

Legitimate reasons will include:

Personal or immediate famiyember iliness or death
Court appearance

Inclement weather conditions

National Guard Reserve Duty

® 2 0 T o

Other equally compelling reasons
Unacceptable reasons would include:

a. Vacation
b. Fishing
19



c. Prior work or social commitment
d. Wdza I?AI—’%)[Q[’J FSSt ¢ A S (32Y7\y'5|
e. Just felt like leaving early

Any test that is missed due to an excused absence may be made up and is the responsibility of
the student This must be coordinated with the Program Coordinator.

Any homework missed due to absence (excused or unexcused) may NOT be made up. The
student may fax, text, or-enail the homework to the Program Coordinator by midnight of the
class day.

Anylj dzZA 1184 YrAaaSR RdzS G2 | y
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Inclement Weather
In the event of inclement weather or other unforeseen cancellation, an attempt will be made
to announce cancellations on the Frankfort radio stations, and the Lexington TV and radio
stations. If there is a question, contact the Program Coordinator ajresgicontact numbers
or Frankfort Fire Department at 582/5-8515 or 502875-8517. Missed classes will be
rescheduled on a day other than a regular class day.

Class Performance Standards
¢2 adz00SaatdzZte YSSi (KS LINP&eNdowa@edardNI Rdzl G A2y N&F
expected to meet the following didactic classroom minimum testing standards:

Cumulative Score Calculation
Students must complete the program with a cumulative average score of 79.5%. Calculation of
the final cumulative score will bealculated from the following formula:

a. Written examinations 50%
b. Homework/Quizzes 10%
c. Affective Evaluations 5%
d. Final examination 25%

Written Examinations
a. Grades shall be based on a point system rather than pergemtexample of the
grading is as follows: These numbers are speculative only.

Written examination total points: 1300 points total
1300 X 0.50(50%) = 650 point:
possible

Homework 250 points X .10 (10% ) =25

Possible points

Quizzes 250 points total
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250 points X .10 (10% ) =25

Possible points

Final 250 total points
250 X 0.25 (25%) = 62.5 points
possible
Affective Evaluations 165 X 0.05 = 8.25 points
possible
Total Possible Points 770.75 Total Points Possible
Your written examination points: 1000 total points
1000 X 0.50 =500 points
Your Homework 248 points
248 X .10 = 24.8 points
Quizzes: 230 X .10 =23 points
Your Final 220 total points
200 X 0.25 =55 points
Affective Evaluations 165 X 0.05 = 8.25 points
Your Total Points 613.05 points
Your Grade 613.05 divided by 770.7579.5%

You would pass!
b. All obtained grades are final. There are no retests!

Critical Modules
Critical Modules contain core principles that should be mastered by an entry level paramedic.
Following a critical modules a 79.5% cut score is required on the cognitive exam. If this is not
achieved, the student is required to be remediated and rethstéxam an additional two
times to achieve this gradelhere will be NO change made to the original gratfehe
mandated grade is not achieved, within two weeks the student will be advised of remedial
options to include, up to, dismissal from the pragr. A student that receives a raw score <
70% must attend a remediation session with the Program Coordinator for the exam.

The critical modules are:

Module 111 Pathophysiology

Module IV Pharmacology for Paramedicine

Module V Respiratory and Airway for the Paramedic

Module VI Cardiology-ECG Tracings and 12 Lead for the Paramedic

Module VII Cardiovascular lllnesses and Treatments in theHRygpital Environmer
Module XI Trauma in Paramedicine

Summative Review and Evaluation (Retests mandated ONLY if student has passed the
course)
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Cognitive Exam Review
The Program will be conducting item analysis of all major cognitive examinations; to include
validity/reliability testing of the exams. Generally, reviews will be completed using Platinum
Group Testing tools which are validated through their system, butnag add some questions
of our own. All questions, when offered, will be evaluated feafues, difficulty and
discrimination (national and local if available) and Point Biserial, if sufficient numbers are
available, whether or not the material was cogdradequately and if the question is vague in
its presentation.
vdzSadAz2ya Yire 0SS GOKNRgy 2dziée F2ftt2Ay3a GKAEA |yl
Scores will be adjusted accordingly.

In addition to item analysis, all examinations will bgiewed item by item in a large student
group session following the exam or individually using the Platinum Program test review.

The Program shall submit the results of the analysis of validity and reliability of examinations to
the Medical Director foreview.

Reliability

If an exam, based upon the KuelRichardson (KR20), receives less than a 0.70, then the
Medical Director, Program Coordinator and Program Director will evaluate the data as to the
time correlation the questions were answered to tate for cheating, test interruptions,
possibility of material not being covered in advance or any other identified cause. Once a
cause has been identified, the Medical Director shall direct the outcome.

Class Testing Discrimination

During exam revieuf a class discrimination value is 0.2 or greater below the national results,
or any time the class results are negative, or 0, questions will be reviewed/evaluated by the
Medical Director, Program Coordinator and Program Director. Items to be reviesladén

1. Is a question too easy or difficult?

2. Have top performers done worse on a particular item than poor performers?
3. Has contradictory messages or information been sent?

4. s the item keyed incorrectly?

Once a problem has been identified, the Medical Director shall determine the outcome.

Difficulty Level Determination

During exam review if the difficulty level is greater than 0.5 or the difficulty value is 0.2 or more
above the national results the se¢items will be reviewed and evaluated by the Medical

Director, Program Coordinator and Program Director. Items to be reviewed include:

1. If the questions are correctly keyed?
2. Are the questions misleading?
3. Was the material inadequately covered?

Based upon findings the following corrective measures will be sought:
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1. If a question is suspected of being keyed incorrectly, Platinum Educational
Group will be contacted immediately to request editing.

2. If the question is one of our own, we will review and rekey the question.

3. Ifitis misleading, the team will evaluate why and determine the question
outcome from that analysis.

4. If material was covered inadequately, this will be reviewed#aeght/re-
tested.

P-Values
During exam review validated questions where 50% or greater of the class has answered
incorrectly will be addressed by the following:

The question(s) shall be returned to all students who missed the question electronically and
they shall be requed to research the answer and cite their findings. The findings are to be
returned to the Program Coordinator within the specified time period noted. Failure to return
the requested data may result in disciplinary action.

Point Bi Serial

A Point BSerial < 0.5 will be reviewed/evaluated by the Medical Director, Program
Coordinator and Program Director. The item will be reviewed for relevance to topic, difficulty
level and subject covered in advance. Once a problem has been identified, the Medica
Director shall direct outcome.

The analysis shall be documented for each individual Modular exam. See Appendix N Major
High Stakes Exam Analysis

Laboratory Skills Exam
a. Students must demonstrate and maintain satisfactory levels of performance
andproficiency on all practical skill examinations.

b. Students will receive a copy of the acceptable pass criteria prior to skill
practice for all other skills.

c. Alist of approved lab skills by the Medical Director and the Advisory
Committee that require amstructor observed return demonstration is
attached in Appendix
E

d. Alist of approved laboratory skills by the Medical Director and the Advisory
Committee that require successful instructor led testing is in Appendix E

e. All skill practices shall be rect®d on the supplied skill sheet and will either be
peer or instructor evaluated. Peer evaluations are not required but
encouraged. Instructions will be given regarding acceptable evaluations. All
skill sheets shall be uploaded by the student into thed8ht Portfolio within
Platinum Planner. In addition, an individual student binder will maintain all
original skill practice and evaluation sheets. This will be kept until the
conclusion of the course and then placed with the student file. Instructbr le
Skill exams are evaluated on pass/fail, based on defined critical criteria. All skill
exams will be announced. Module specific skills must be passed before the
student can engage in the skill in the scenario or clinical arena.
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f. A student receiving a fail mark on any instructor led skill examination shall be
allowed two retests, only after attending a review session and with permission
of the Program Coordinator. Subsequent retests on a failed skill shall be at the
discretion of he Medical Director.

g. A student receiving a fail mark on any instructor led skill examination during
the final summative exam or during testing following Capstone Field Internship
or fails to take the exam shall be allowed one retest, avith permissionof
the Medical

Director. Subsequent retests on a failed skill shall be at the discretion of the
Medical Director

h. All uploaded skill practices and skill examination shall represent the
Odzft YAYLFGA2Y 2F 'Yy AYRA@GARIZ f Qa bw9ac¢ { {dzR

Scenario/ Oral Skill Exams

a. Scenario exams and enactments shall be practiced during the course.
Instruction will be given to evaluators regarding pass/fail criteria. Each practice
will be recorded by the instructor or peer, collected, and recorded by in the
StudentPortfolio and Platinum Software. In addition, the original scenario skill
practice and evaluation sheets will be maintained in the afore mentioned
student binder.
Peer evaluations are not mandated but encouraged.

b. Allinstructor led scenario enactmenshall be graded on a pass/fail basis
based on successful point value.

c. The requisite successfully led Team Leads and Team Members approved by the
Medical Director and the Advisory Committee are in Appendix E.

d. A student receiving a fail mark on any ingttor led scenario enactment shall
be allowed to retest after attending a review session with the instructor. One
successful enactment MUST be recorded during the individual module before
the student may engage in that clinical environment. In the ebenstudent
fails to achieve this, the student must be evaluated by the Medical Director
prior to being allowed to continue in clinicals and the didactic portion of the
course. Subsequent retests will be at the Medical Director discretion only.

e. Studentsshall demonstrate and maintain satisfactory levels of performance on
all oral scenario exams/enactments.

f. A student receiving a fail mark on a scenario exam/enactment during the
summative exam or testing following the capstone field internship shall be
retested by the Medical Director.

g. Alist of scenario Team Leads and Team Members approved by the Medical
Director and the Advisory Committee are found in Appendix E.

h. Attendance of scheduled summative hifitielity manikin scenario enactments
iS mandatory.

All skill sheets are required to be uploaded to Platinum Planner for laboratory and scenario
skills as directed by the Student Portfolio Manager.
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Clinical/Field Experiences and Field Internship
Students must demonstrate and maintain satisfactory leeéfserformance
and proficiency during clinical/field experience and field internship. Failure to
satisfactorily meet all clinical/field experience and field internship
requirements may result in added ride time, clinical/field experience time, an
inability to sit for National Registry Paramedic Exam, and/or course failure.

Requisite patient contacts and requisite skills have been established by the
Medical Director and approved by the Advisory Committee. These are
available in Appendix E.

Frankfort Fire and EMS Paramedic Program will be utilizing Platinum Planner to
track paramedic student skills and required patient encounters. In the clinical
setting the student will complete a Clinical Skills Verification form and a

Patient Assessment Verification form for each visit and this shall be signed by
the preceptor to validas the experiences and encounters. Additionally, the
student will complete a Patient Assessment on each patient contact.

Following the clinical, the student shall input all skills and patient encounters
into the Platinum Planner software as well as upleddiocuments to their

student account. These will then be validated by the Clinical Coordinator. Only
satisfactory patient assessments will count toward the requisite totals. Only
successful skills shall

count toward the requisite totals. Howeverjstencouraged that the student
records all unsuccessful attempts at a skill.

During the capstone field internship, the student will complete a self

evaluation of each run and together the student and preceptor will complete

the FFEMS EMH Student Fidl Critique following each run. Additionally, a
narrative utilizing CHARTE shall be completed on each Team Lead. These shall
be uploaded by the student and the skills and patient contacts completed by

the student. 18 of the last 20 ALS runs must be featisry. These may not

include any refusals or determinations of death. The Clinical Coordinator shall
verify the uploaded data. Subsequent reports can be generated to account for
the skills and patient contacts.

Requisite airway management skills canfound in Appendix E. An
explanation of what connotates an airway skill can be found there.

In the event a student cannot acquire the requisite airway skills during the
clinical and capstone field internship, they will be allowed to acquire them
utilizing the higHidelity manikin. The allowed successful manikin attempts for
airway and ventilation skills are noted. High Fidelity manikin experiences will
be offered during didactic portion of the class and if necessary, at the
conclusion of all requiik capstone field internship team leads and all required
patient contacts. All other noted skills, all team leads, and patient contacts
shall be accomplished in the clinical areas or during field internship. The
student shall be required to complete adidihal time to achieve these.

All clinical paperwork and Field Internship paperwork must be uploaded to
Platinum Planner as directed by the Clinical Coordinator.
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Scholastic Dishonesty
Any student, following a thorough investigation by theogram Director and Program
/| 22NRAYFG2NE F2dzyR GOKSFGAy3IzZé dzaAy3d GKS 62N] 217
falsifying any documentation of clinical/field experience or field internship, will be subject to
disciplinary actions up to and ilicling dismissal from the program

Contact Hours
Upon course completion, students will have amassed a minimum of 1460 contact hours.

Requisite Laboratory skills, Scenario enactments, Scenario Skills, Live Patient Contacts and
Clinical skills can Heund in Appendix E

Health Insurance Portability and Accountability Act (HIPPA)

Students and Instructors shall abide by all rules and regulations as set forth in the HIPAA ruling.
Students will receive detailed education regarding this standard. ®etlktudent and
instructor will sign a Confidentiality Statement regarding protection of PHI.

Any discovered breech of this standard by a student or instructor will be subject to disciplinary
action up to dismissal from class. Additionally, the Progshail work with any agency
regarding reportable breech obligations.

Summary information regarding the HIPAA standard may be accessed at
https://www.hhs.gov/hipaa/forprofessonals/privacy/lawsregulations/ingex.html?language=en

Confidentiality Statement Appendix O

Grievance

The paramedic program is committed and strives to ensure fair and homsgtrtent of all

students, staff, and program partners. Part of this commitment is encouraging an open and

frank atmosphere in which any problem or complaint receives a timely response from program
administrators. Any student may file a formal complaimyriting, for a problem or condition

they believe to be unfair, inequitable, discriminatory, or a hindrance to education. This is to be

O2YLX SGSR dziAft AT Ay3a GKS Gt NRofSY wSaztdziazy / 2Vl
Program Coordinator/Lealhstructor.

Within five working days of receipt of Problem Resolution Complaint Form, the Paramedic
Program Coordinator/Lead Instructor shall respond to the complainant, in writing, stating their
decision regarding the problem and what corrective actidginany, will be taken.

If the problem is not satisfactorily resolved, the complainant may submit the Problem

Resolution Complaint Form and a copy of the Paramedic Program Coordinator/Lead
LyadNHzZOG2NRaE NBaLRyasS G2 (K Srkingdhys aft& Raeptof NP I NI Y F
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Director shall respond to the complainant, in writing, stating their decision regarding the

problem and what correction actions, if any, Vol taken.
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If the complainant still believes the problem is not resolved in a suitable manner, the

complainant may appeal the Paramedic Program Director's decision within three working days

of the Paramedic Program Director's decision by submitting tbbl&m Resolution Complaint

C2NY YR I O2Lk® 2F (GKS tNRINIY /22NRAYFG2Nk[ SIR
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Problem Resolution Complaint Form, the Chief Exeeudfficer shall respond to the

complainant, in writing, stating a decision regarding the problem and what corrective actions,

if any, will be taken. The decision of the Chief Executive Officer shall be final.

Z Problem Resolution Complaint Form can be found in Appendix P

Student Counseling Sessions

Individual student counseling sessions will be scheduled and conducted on a periodic basis, as
outlined below, or upon just cause, i.e. persistent deficienciedimical performance and skill

and scenario testing, with the Program Medical Director and Program Coordinator. A candid
assessment of overall performance aad affective behavioral evaluation will be provided to

each student.The purpose of this typef session is not to be unjustifiably critical of

performance, but rather to pinpoint areas of weaknesses and strengths. If a problem exists,
staff wants to help the student resolve it as soon as possible.

Affective Behavioral Evaluation
The Behaviorss @ £ dzl GA2y A& Ay 1SSLAYy3I 6AGK . £22YQ4 ¢ E:
possesses integrity, is empathetic, a setitivator, takes pride in his/her appearance, is self
confident, able to communicate effectively with others, manages time appropriatedygi®d
team leader and member, respectful, unbiased and able to put others first. The evaluation
also serves to bring about a change in identified areas of improvement. Any action plans
developed during the evaluation shall be documented on the Perfaomdmprovement Plan.
The behavioral evaluation tool has been adopted from the HEMVational Standard
/ dzNNXR Odzf dzY @ {O2NBa FTNRBY (KS . SKIFI@A2NIt 9@ f dzk G2
grade.

Scoring:

An average score of three (3) is exfed on each of the eleven (11) domains.

If a score of less than three is given, there must be valid documentation noted
to support the score. A Performance Improvement Plan shall accompany a
score less than three.

In addition, these meetings wilrovide the student with an opportunity to compare personal
records with official course records to detect any inconsistencies that may exist between the
two. You are encouraged to refute any portion of the record that you feel is incorrect or a
misrepresatation of your actual performance.

Following the Module on Cardiovascular llinesses and Treatment, and prior to Capstone
Internship both the student and personnel shall complete the Program Resource Evaluation.
The report shall be compiled and diswied to the Program Director, Medical Director, Faculty
and Advisory Committee Members. All feedback that reflects program changes will be
documented.
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The Program Director shall complete a Program Summary Report for distribution upon course
completionby all students.

Evaluation tools: Student Program Resourceersonnel Program ResourceProgram
Summary Report can be found in Appendix Q

Scheduled counseling sessions will occur at the completion of the following modules:

1. Module V Respiratory and Airway for the Paramedic

Module VII Cardiovascular lllnesses and Treatments in thel®spital
Environment
3. Module IX Pediatrics/OB/GYN fearamedicine

4. Module XII Operations for EMS, prior to commencement of Capstone Field
Internship;

Counseling sessions with clinical and internship preceptors will be scheduled on an as need
basis based on communication with the Clinical Cootdinand feedback from any student or
preceptor.

Following the successful completion of the didactic, laboratory, clinical, and capstone the
student shall meet with the Medical Director to complete the Terminal Competency
Document.

AY a2 LISy cR®&iPbsdhe ruldthiraughout the class with the Program Coordinator. If
you are having problems with the course, the instructors, or clinical/field experience sites,
report them immediately so staff can work to resolve these in timely manner. Sgaficisrely
interested in your personal growth and development and in assisting you to advance your
personal careers.

Corrective Action Plan
Generally corrective actions should begin with the least severe corrective action necessary to
change the unacceptable or inappropriate behavior, such as verbal counseling foitianfirst
minor offense. While all corrective action should be progressivaiure, continuing or initial
behavior that violates policy or procedures may skip steps of progression, up to and including
removal from the program, based on the actions and circumstances leading to the infraction.
Consideration of the following wilhfluence corrective action outcomes:

1. Severity of offense;

2.2 Attt Fd ySItAISYyOSs yR O2yas8ljdsSyoss

the safety/welfare of other students, staff, preceptor, or citizen;
3. Breaking of laws;

4. Compromising organization poy, objectives, procedures, and/or
productivity;

5. The impact or potential impact to the citizens.
28
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All corrective action shall be documented thoroughly through the completion of Performance

Improvement Plans (PIP). PIPs will be initiated by the Pro@wordinator/Lead Instructor

and Program Medical Director with the student to plan objectives to improve behavior and/or
LISNF2NXYIFyOS G2 YSSG GKS LINRPINIXYQa aidl yRFNRa®d® ¢K?A
achievement and a timeline for improvitige behavior and/or performance. A copy of the

improvement plan shall be given to the student and the Program Director with the original

0SAYy3 1SLIW Ay GKS addzRSyiQa IRYAYAAUGNI GAZ2Y TFAf Sc

Z Performance Improvement Plan and Affective Evaluation form attached in
Appendix R

Infection Control

It is the belief of this program to abide by all rules and regulations dictating proper infection
control guidelines. The program strongly recommends that the individual have personal
medical health insurance coverage. Although unlikely, a student maypdmsed to an
infectious disease or sustain an injury that may require long term felipwnedical care NOT
covered by this program. Prior to entering this program, you will be required to have the
following:

1. A current physical examination
A current TBkin test
a.if you have never had a TB skin test, a 2 step TB skin test is required,

b.if you are a positive converter, the program needs verification of
positive
test and any followup care.
3. Documentation of Hepatitis B injections or a waiver
4. Documentdion of 2 MMR immunization or titer

5. Varicella titer or physician statement that you have had the disease or proof of
the immunization

6. A Tdap immunization.
7. Aflu shot if applicable

The student will receive education in infection confpobcedures prior to clinical rotations.

The student shall be required to practice infection control procedures while at any clinical site.
Any exposure to blood or body fluids must be reported to your preceptor and to the Program
Coordinator immediately.Any required exposure paperwork shall be given to the Program
Coordinator for documentation and recommended folloy. Any initial medical worp and

any followup medical care shall be the financial responsibility of the student. The student
may male claim to the School insurance for possible reimbursement of the initial medical
expenses.

All regulations governing private records shall be upheld by paramedic program. All HIPAA
requirements shall be followed. Follemp will be in accordance withgency policies and you
may be required to continue any folleup on your private insurance and with your private
health care professional.
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Liability Insurance

Frankfort Fire and EMS shall require liability insurance through Healthcare Providers Service

Organization (HPSO) that the student must provide. Agency sponsored students may be

covered under Agency policies. These must be on file with FFEMS Paramedic Program. This

policy is a limited coverage policy for unintentional incidents of negligendagistudent

performance of procedures in the clinical areas. It minimally covers isolated medical events

that may occur during clinical attendancedlS IS NOT A MEDICAL INSURANCE POLICY FOR
HEALTHCARE. O2 Ll 2F O2@SNJ} 3S ¢ adinihistrati®e file &dJi Ay S| OK &l
forwarded to clinical and field sites to document coverage.

Student Conduct

Students are expected to conduct themselves in a professional and ethical manner at all times.
This includes proper decorum and adherence to all applkéceules and regulations in

classroom, clinical/field experience and field internship areas.

Grooming
Hair must be well groomed and not of an exaggerated color, beards and mustaches must be
neatly trimmed, and no student may have any visible piercimgg@ernalia. Additionally, any
inappropriate visible tattoos, as determined by the Program Coordinator, must be covered.

Class room Attire
Students shall wear attire that is not offensive or inappropriate. Ideally, students should wear
a fire departmeat or EMS provider issued uniform in a neat and professional manner. Shorts
shall not be worn under any circumstance. Should a student not have access to a fire
department or EMS provider issued uniform, they will be afforded an opportunity to purchase
acomplete set from the program approved uniform company.

Clinical/Field Experience and Field Internship Attire
Students are required to attend and function efficiently during all Clinical/Field Experiences
and Field Internship. It is not uncommon fbese locations to have more stringent polices
regarding appearance and hygiene. Students shall wear the following uniform during all
Clinical/Field Experiences and field Internships:

Course supplied collared polo; and

Navy Duty Pant; and

Black shoe oboot; and

A Black Belt; and

Course Issued Photo ID; or

Hospital Scrub attire as prescribed and provided by the site.

-0 Qo0 T

Electronic Devices
a. Cell Phonedn order to provide students with the best learning environment
possible all cell phones, pagers shall be silenced. The use of cell phones shall be
limited to class breaks unless an emergency arises. Excessive use of cell phones
or pagers wilhot be tolerated as it causes class room disturbances. Cell phones
may be used only at break times while in any clinical or field internship site.
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a. During all cognitive exams, phones will be collected by the
instructor until exam is complete.

b. Computers/ipads/Other electronic devicesThese may be utilized to take
notes only during classroom instruction. Any web browsing, streaming or other
inappropriate usage may be subject to disciplinary action.
Taking of Pictures and Videos

The taking 6photographs and/or video recordings during the paramedic program creates a
potential atmosphere for legal complications. While the program recognizes the advantages
photographs and video recordings can have during educational settings, their use will be
limited to didactic learning domains only. At no time shall a student photograph and/or video
record any content during Clinical/Field experience and Field Internship rotations. In addition,
at no time shall a student photograph and/or video record prytected health information in
accordance to federal HIPAA regulations. Any student found in violation will be subject to
disciplinary action, up to, and including expulsion from the program.

Tobacco Use
The use of eigarettes, vaping, and tobaccoqgaucts (dip, chewing, and snuff) are prohibited
during classroom, skill laboratory, and clinical/field experience and field internships. Tobacco
will be allowed in designated areas only with all trash receiving proper disposal. Any trash left
on the prenises may result in revocation of this privilege.

Substance Abuse
Students shall not participate in classroom, laboratory skills, Clinical/field experiences, or Field
Internship rotations while under the influence of any substance which may cause lingpdir
2N yS3ardAoSte FFFSOha I adGdzRSydiQa LISNF2NXYIFyOSo
drugs, or prescription medications. Should a student be suspected of alcohol or drug abuse, by
any staff, other student, during Clinical/field exces, and Field Internship by preceptors,
the Program Director shall be notified immediately. The student(s) shall be removed from
Of Faa 2NJ Of AYAOFt KAYGSNYAKALI aA0S yR aSyd F2NJF
Students will remain temgrarily prohibited from all class activities until results are returned to
the Program Director. Based upon test results students may be subject to corrective action in
accordance with program policy and procedure. Failure to submit to testing will iesu
student removal from the program and forfeiture of all tuition paid.

In the event a student is under the care of a physician and is prescribed a medication which

Y& OFdzaS AYLIANNSYGsS (G2 AyOfdzRS Syzasd2yl 3> (GKS
statement to the Program Director after the physician has reviewed all core occupational

performance standards.

Disruptive activities
Student shall not engage in disruptive activities, i.e. activities that interrupt schedules,
activities, or other processes of education. Disrupted behavior will result in disciplinary action,
up to, removal from the program. Examples include, but ardimoted to the following:

a. Participate or incite violent behavior such as assault, physical abuses, or
threatened physical abuse.

b. Utilize loud, vulgar, or abusive language.
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Social Media
Students shall not publish any PHI or other identifiers of haracteristics on any social media
outlet sites, i.e. Facebook, My Space, Twitter, etc. Posting PHI or other identifiers of run
characteristics on any social media outlet sites will result in corrective action, up to removal
from the program.

General Housekeeping
Purposefully defacing or damaging school equipment shall be subject to a corrective action
plan up to dismissal of class and reimbursement for any damages incurred.

Students are responsible for maintaining a clean trash free environmengitabioratory and
classroom areas at all times.

Student Resources

An onsite library will be available to students Monday through Friday 6B88D. Available
resources include various medical texts and periodicals. Additionally, computers wihaVi
copying machine and scanners are available for those that may lack that resource to enter
their required paperwork into the Platinum software.

Free Wi Fi will be available in the classroom for students to access necessary sites on their
personal eleagnic device.

Kitchen facilities are available gite; however, food and drink for purchase are not available
on site. There are numerous effite vendors for this.

Laboratory equipment will be accessible Monday through Friday-Q800 for the stk Sy (i Q &
use. All equipment shall be kept in working order. Should any deficiencies be noted, it is to be
reported to the Program Coordinator immediately.

A student may request tutoring services through the Program Coordinator. Although not a
program ervice, qualified and experienced instructors will be made available upon request.
The student MAY incur an additional cost for this service to be negotiated by the student.

Faculty

To ensure orderly operations and provide the best possible educatimviaonment,

instructors are expected to enforce and follow all policies and procedures set forth within this
document. This includes displaying themselves in a professional, ethical, and moral manner at
all times. As an instructor, one is expected totpct the interests and safety of all students

and staff as well as the organization as a whole.

Fraternization between instructors and students is inappropriate and will not be tolerated.

Frankfort Fire and EMS employs part time faculty members. The Program utilizes guest
speakers that are experts in their field as lecturers and skill instructors.
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Instructor Expectations:
1 Maintains a neat and professional demeanor

1 Maintains an hones professional, and open rapport with student, other
instructors and administrative staff.

1 Demonstrates management and leadership skill€ommitted to the
philosophy of the FFEMS Paramedic Program.

1 Willing to supervise and evaluate student performaric an objective and fair
manner.

1 Does not use or manipulate students for personal agenolds.available to
meet additionally with students outside of the classroom if needed.
1 Responds to student inquiries in a timely manner.

Attire
Instructors shall wear attire that is not offensive or inappropriate for their domain of
education.
The following are acceptable attire for instructors:

1 Fire department, EMS, or provider issued uniform.
Collared Polo.

Dress Shirt.

Dress Slack.

Duty or other tactical style pant.

= =4 =4 =4 =4

Other casual business attire.

Z At no time shall an instructor wear shorts!

Skill Instructor Responsibilities:
Are responsible for:

f ¢KSANI aGdzZRSy i Qa LISNF2N¥IyOS (GKNRdzZAK2dzi K
1 Assring the completion of all assigned paperwaskAssuring the student is

competent to perform assigned skills.
9 Assuring all necessary equipment is present and in working order.

9 Cleaning up your lab area and restocking and replacing equipment as directed
0 Maintaining safety at all times and reporting any exposures or occurrences.

1 Assuring rotations move in a timely manner.

1 Being punctual and notifying the Program Coordinator early if you cannot
attend an assigned lab.

Instructional Staff Responsibilities:
Are responsible for:
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1 Using the FFEMS syllabus and other assigned materials for class.
Preparing lesson plansid conducting classes during the scheduled times
using assigned materials.

Meeting classes on time and holding them for their fully allotted times.
Using appropriate class management techniques.

Maintaining accurate and thorough records of studentatiance.

Being receptive to student inquiries.

|
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Continued Education
The healthcare profession is an ever changing and dynamic environment. As evidenced based
medicine and technology continue to propel the profession, it creates a learning curve for
educators who fail to seek continued education. Therefore, all facultyirgstructors must
attend specific education courses to remain active as an instructor. The following serves, as a
minimum, recommended continued education for faculty and instructors:

9 Four hours of Methodology of Instruction education per year;

1 Reviewof National Education Standards prior to course commencement;

1 Review and update of pertinent Evidence Based changeRepview of
program documentation and tracking software; and

1 Review of National Registry Portfolio requirements.

1 Attendance at continuing education opportunities.

1 Voluntary membership in a professional organization

Faculty Grievance
The paramedic program is committed and strives to ensure fair and honesirtesabof all
staff and program partners. Part of this commitment is encouraging an open and frank
atmosphere in which all problem or complaints receive a timely response from program
administrators or other applicable city representative. Any faculty benmpreceptor, or
preceptor site representative may file a formal complaint, in writing, for a problem or
condition they believe to be unfair, inequitable, discriminatory, or a hindrance to education.
C2NXYIFf O2YLX FTAY(G&Ed YdzZA(i 208 SP2WSIB O 8RAGYAT BYANW B A
submitted to the Paramedic Program Coordinator/Lead Instructor.

Step |

Within five working days of receipt of Problem Resolution Complaint Form, the Paramedic
Program Coordinator/Lead Instructor shall respond to the complainant, in writing, stating their
findings regarding the problem and what corrective actions, if anypeitaken.

Step I
LF G4KS LINRPofSY Aa y20G alrGArAaFrOG2NAt @ NBazt gSR Gz
may submit the Problem Resolution Complaint Form and a copy of the Paramedic Program
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reviewing submitted documentation, the Paramedic Program Director shall respond to the
complainant, in writing, stating thedecision regarding the problem and what correction
actions, if any, will be taken.

Step I

If the complainant still believes the problem is not resolved in a suitable manner, the
complainant may appeal the Paramedic Program Director's decision, \htiei@ working days

of the Paramedic Program Director's decision, by submitting the Problem Resolution

I 2YLX FAYdG C2NY FyR I O2L® 2F GKS t NRPIANIY /
t NPINI Y 5ANBOG2NDa NBaLRyas avithin2lo wiofkiSg days df S F
receipt of the Problem Resolution Complaint Form, the Chief Executive Officer shall respond to
the complainant, in writing, stating a decision regarding the problem and what corrective
actions, if any, will be taken. The deaisbf the Chief Executive Officer shall be final.

Faculty members who are classified asinle employees may seek additional grievance
procedures as outlined in the City of Frankfort Personnel Policies and Procedures handbook.

Z Problem Resolutio@omplaint Form can be found in Appendix P

Faculty Evaluation
All faculty members will be evaluated at least once during the didactic and skill portion of the
Program by the Program Coordinator or the Program Director. The Program director is
responsible for reviewing all evaluations. The instructor will have gp@idunity to review
the evaluation and any documented notes or feedback. These will be kept in a Faculty Binder

Each class/course presented by an instructor shall be evaluated by the student upon its
completion for content and presentation. The instimcwill have the opportunity to review

these evaluations. All evaluations will be given to the Medical Director and Program Director
for review.

All feedback will be taken into consideration and appropriate changes made and documented.
These will be@ntained in a binder for review.

The faculty will complete a Faculty Evaluation at the final faculty meeting following completion
of the didactic, laboratory and clinical portion of the program. All feedback will be cumulated
and presented to the Pragm Director, Medical Director and Advisory Committee Members.

All feedback that may result in program changes shall be documented.

Faculty Meetings
Periodic faculty meeting will be commenced to address program policies, review program
surveys, ad provide continuing education. Attendance is mandatory for part time personnel.
If one cannot attend, an acceptable written notification should be made to the Program
Coordinator. Repetitive failures to attend may result in disciplinary action usitoissal.
Documentation of these meeting will be maintained in the Faculty Binder.
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Graduates

Six to twelve months following class graduation, the graduate will be asked to complete a
graduate survey of the Program. These will be shared with the @8SREProgram Director,
Medical Director and Advisory Committee members. Any feedback that results in program
changes will be documented.

The student will further be asked to evaluate the program via electronic means by COAEMSP to
assist in the Prograa | OONBRA G GA 2y @

Employers
Six to twelve months following class graduation, any employers will be asked to complete an
employer survey of the Program. These will be shared with the COAEMSP, Program Director,
Medical Director and Advisory Committee members. Any feedback thatg@sylrogram
changes will be documented.

All evaluations will be kept on file by the Program.

Evaluations: FFDEMS Instructor ObservaidtDEMBaramedic Course Survey Faculty
Skill/Adjunct InstructoEvaluationFaculty Evaluation, Graduate Survey, Policy and Procedures
VerificationForm, and Employee Survey can be found in Appendix S
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Appendix A  Articulation Agreement
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City of Frankfort Fire and EMS Paramedic
Program Paramedic Certificate

to
Gateway Community and Technical College
Associate Degree Program

Articulation Agreement

This articulation agreement is between the City of Frankfort, Kentucky, a municipality
of the Commonwealth of Kentucky (hereinafter "City") and Gateway Community and
Technical College (hereinafter "Gateway").

WHEREAS, This articulation agreement, which is effective on the date of the final signature,
provides transfer admission opportunities for graduates of the City of Frankfort's Fire and EMS
Paramedic (EMT-P) Program (hereinafter "Paramedic Program") who are academically qualified
and interested in completing an associate degree at Gateway. Students who complete all modules
within the Paramedic Program and receive their National Registry EMT Paramedic Certificate may
transfer a maximum of 38 credits to Gateway, to be applied towards an Associate in Applied
Science Emergency Medical Services - Paramedic degree. Students must meet the twenty-five
percent (25%) residency requirements of the degree granting institution and take credits that go
toward that degree as specified in the accompanying degree plan table (Appendix B). Other college
transfer credits, in addition to those contained within this agreement, may be reviewed for
acceptance by Gateway on an individual basis.

NOW THEREFORE, inconsideration of the premises set forth herein, the City and Gateway agree
to the following terms.

1. Paramedic Program students (graduates) accepted to Gateway receive a maximum of 38
transfer credits for the successful completion of the Paramedic Program and receipt of their
National Registry EMT-Paramedic Certificate deemed comparable (based on current
course description information, course requirements, and agreement by the
representatives of the respective programs) to current Gateway courses. (See Appendix A,
accompanying degree plan table for transfer equivalents.)

2. Based on placement testing, the Paramedic Program student may be required to complete
developmental courses in English or mathematics prior to obtaining an Associate in
Applied Science Emergency Medical Services - Paramedic degree or other degree from
Gateway. Also, the Paramedic Program student must complete all prerequisite courses for
upper-level courses.

3. This agreement shall include those students who are enrolled in the Paramedic Program
commencing in August of 2017 and thereafter. (Prior graduates of the Paramedic Program
may be accepted by Gateway on an individual basis, as determined by Gateway's program
administrator.)

4. The initial term of this agreement is iyears. Thereafter, the agreement can be renewed
on an annual basis upon the written mutual agreement of each party. This agreement will
be reviewed annually and may be revised by mutual consent with a 60-day written notice.
In addition, the City and Gateway agree to notify one another in writing of program
changes that might affect the transfer of students under this agreement.

5. Both the City and Gateway agree to the right to use each other's names in print and media
advertising for the purpose of marketing the programs, described herein. All materials must
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be approved in writing by the respective communications, marketing, or City Manager
offices at the partner institution.

6. The City agrees to provide to Gateway student information for the express purpose of
contacting Paramedic Program graduates directly regarding the degree program between
the two institutions described in this Articulation Agreement in compliance with all state and
federal laws

7. This agreement is predicated on the satisfactory, and continued, accreditation of the
Paramedic Program by the Commission on Accreditation of Allied Health Education
Programs (CAAHEP) upon the recommendation of the Committee on Accreditation of
Educational Programs for the Emergency Medical Services Profession (COAEMSP).

The City and Gateway, recognizing the importance of providing seamless coordination
between the respective institutions, hereby enter into this Articulation Agreement.

City of Frankfort, Kentucky

Original signatures on file with Program Director Date:
William I. May, Jr., Mayor

Gatewood Community and Technical College

Original signatures on file with Program Director Date:

Name (print) Fernando Figueroa

Title: _President-CEO
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City of Frankfort Fire and EMS Paramedic Program
and
Gateway Community and Technical College
Degree Plan Table for Articulation Agreement

(Name of EMS Program)
Modules

Name of College)
Courses

College Credits
Awarded**

Module 1, Intro to
Paramedicine
Module 2, Assessment
Module 3, Pathophysiology
Module 5, Respiratory/Airway

EMS 200- Introduction to
Paramedicine

4 credit hours

Module 4, Pharmacology

EMS 210 -Emergency
Pharmacology

3 credit hours

Module 6, Cardiac, ECG
Module 7, Cardiac

EMS 220 -Cardiovascular
Emergencies

3 credit hours

Module 13, Trauma

EMS 230 -Traumatic Emergencies

4 credit hours

Module 8, Medical
Emergencies |

EMS 240 -Medical Emergencies |

3 credit hours

Module 9, Medical
Emergencies |l

EMS 250 -Medical Emergencies Il

3 credit hours

Module 12, Behavioral and
Special Populations
Module 10, Pediatrics
Module 11, OB/GYN

EMS 260 -Special Populations

3 credit hours

Module 14, Operations

EMS 270 -EMS Operations

1 credit hour

Modules, 6, 7, 13, 8, 9, 12,

EMS 275 -Seminar in ALS

1 credit hour

10, 11
Modules, 5, 6, 7, 8, 9, 10, 11, EMS 285 -Field Internship & 5 credit hours
12, 13,14 Summation

Modules, 2, 5, 10, 11, 12, 14

EMS 211-Fundamentals Lab

2 credit hours

Modules, 6, 7, 13

EMS 221 -Cardiac & Trauma Lab

1 credit hour

Modules, 4, 8, 9

EMS 231 -Medical Lab

1 credit hour

Modules, 4, 5 (ED, OR)

EMS 215 -Clinical Experience |

1 credit hour

Modules 6, 7, 8, 9, 13 (ICU,
ED, Cath Lab)

EMS 225 -Clinical Experience

1 credit hour

Module 10, 11, 12 (OB, Peds,
Behavioral, Other)

EMS 235 -Clinical Experience Il

2 credit hours

Total Credit Award

38 Credits

*These transfer courses indicate the maximum number of credits

** Credits evaluated by (Gateway Community and Technical College)
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City of Frankfort Fire and EMS Paramedic Program
and
Gateway Community and Technical College
Degree Plan Table for Articulation Agreement

Course Credit Hours
ENG 101 Writing | 3
PSY 110 General Psychology 3
BIO 135 Basic Anatomy and Physiology 4-8

with Laboratory or BIO 137 AND BIO 139

*

Quantitative Reasoning 3
Digital Literacy 0-3

Oral Communications 3

Heritage or Humanities 3

AHS 115 Medical Terminology OR 3

CLA 131 Medical Terminology from
Greek and Latin

AHS 201 Management Principles for Allied 3
Health Providers

Total Credits 25-32

41




Appendix B student Disclaimer
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Frankfort Fire and EMS Paramedic Program
Disclaimer

I understand that during this training program | may be asked to lift, carry, and balance up to
125 pounds (250 pounds with assistance), walk and work in small spaces, maneuver stairs and
stairwells, be around loud noises and flashing lights, various weather conditions, and in various
physical environments for extended periods of time perhaps in excess of 8 hours duration, and
be exposed to machinery and its moving parts. In addition, dumiyglinical and field

internships, | may be exposed to human blood and body fluids, infectious and contagious
diseases, possible violence, and possible hazardous materials. | shall also be an attendant in a
moving ambulance responding emergently to 9&fjuests.

Further, | shall be asked to serve as a mock patient in scenarios. Physical contact will be
required.

Every attempt shall be made to ensure your safety in all aspects of training and during the
clinical and field internship times. Adhae to any dictated safety precautions is mandated.

Signature of student Date
Signature of witness Date
Signature of witness Date
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Appendix C  course Syllabus And Objectives
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City of Frankfort Fire
And
EMS TEI

Paramedic Program
Syllabus
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Frankfort Fire and Emergency Medical Services
Paramedic Program Syllabus

Program Contact Information

Program Director: Wayne Briscoe Program Coordinator: Barbara Sauter
wbriscoe @frankfort.ky.gov bsauter@frankfort.ky.gov
502.682.2113 502.682.7028
Clinical Coordinator: Joe Sebastian Portfolio Manager: Gary Gebhe
jsebastian@frankfort.ky.gov ggebhart@frankfort.ky.gov
502.682.1979 502.520.8814

Meeting Information: Start Date:  3/26/2019
City of Frankfort Training Center Didactic End date04/20/2020
105 Bridge Street Capstone Field Internship:
Frankfort, KY 40601 Last Date of Course Completion:
Monday 09061600
Thursday 090aL600

Program Outline

Course:
Paramedic Training Program

Course Description:

CNIYy{F2NI CANB FYR 9a{Qa tINIQYSRAO OSNIATFTAOIGS L
the core knowledge of paramedicine in accordance with the National Scope of Practice. This

includes understanding of the pathophysiology, clinical symptoms amthient as they

pertain to the prehospital emergency medical or trauma care of the infant, child, adolescent,

adult and geriatric patient. In addition, students will have the opportunity to acquire various

clinical and practical skills experiences relategre-hospital emergency medical care.

Course Objective:

To prepare competent entdevel Paramedics in the cognitive (knowledge), psychomotor
(skills), and affective (behavior) learning domains with or without exit points at the Advanced
Emergency Medal Technician and/or Emergency Medical Technician, and/or Emergency
Medical Responder levels.

Course Design:

The Paramedic Program is a standapdsed curriculum taken from the National EMS

Education Standards Paramedic Instructional Guidelinesasliditional sections added as

adopted by the state of KY in 202 KAR 7:601. Itis comprised of twelve consecutive learning
modules with a Summative Evaluation component and a Capstone Field Internship component.
Additionally, each module is enhanced byguéed clinical rotations in various hospitals, clinics
and doctor offices.

49



Successful completion of the didactic and clinical component is required before continuing into

Capstone Field Internship. Successful completion of Capstone Field Internkhifowithe

addzRSyd G2 GSaid GKS DblriaAazylrf wS3aIAaGNE F2N) 9YSNH
cognitive examinations. Individual state laws will dictate licensure as a paramedic. This

curriculum has been reviewed and approved by the Medical Qirect

Student Eligibility:
Per 202 KAR 7:401 Individuals shall be eligible to enroll as a student in a paramedic
education program if the student:
8) Is at least eighteen (18) years of age;
9) Holds a high school diploma or GED;

10) Understands, reads, speaks, and writes the English language with a
comprehension and performance level equal to at least the ninth grade of
education, otherwise known as Level 4, verified by testing as necessary;

11) Holds current unrestricted certificatiorsaan EMT in Kentucky or holds
current unrestricted registration with the NREMT as an NRBMT

12) Is not currently subject to disciplinary action pursuant to KRS Chapter 311A
(311A.050) that would prevent licensure;

13) Meets all additional requirements estaditied by the EMSEI; and
14)l 2t Ra | @Frft AR Y2(i2N) SKAOf S 2LISNI (2NDa f
the United States.
Required Textbooks and Readings:
It is essential the student come prepared to class and have a general understanding of the
topic tobe discussed. Various textbooks will be utilized throughout this program as learning
tools and references for this purpose. They are noted on the individual module syllabi. These

will be provided by the program on the first day of class or may be pigked 300 West
Second Street, Suite 3 one week before class.

A 11 h{ bl yOeEmérgen® Cakeyh3na Streeds edition, Andrew Pollak, MD,
FAAOS

9/ DQ& a |5RRitich,|Barkara Aehlert, RN

Anatomy and Physiology Learning SystéfrEdtion, Edith Applegate

The 12 Lead ECG in Acute Coronary Syndr@dfhgslition, Tim Phalen, Barbara Aehlert
Math for Meds 11" Edition, Anna M. Curren

Advanced Cardiac Life Suppdnerican Heart Association

Pediatric Advanced Life Suppoftmerican Heart Association

International Trauma Life Suppo#&" Edition, John Campbell, MD FACEP

To o To To Io To Io

The necessary readings are noted in the Class Schedule or will be assigned by the instructor
prior to the class date.

Course Work/Credit Hours:
Thecourse requires 670 Classroom hours in both laboratory and lecture.
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In addition, students are required to complete 415 clinical/field internship hours and a Field
Capstone period of a minimum of 375 Hours.
Total commitment is, at a minimum, 1460 Hours.

2 KAfS CNI'Yy(1F2NI CANB FyR 9a{Qa ¢9L Aa y2i I dzik2)
an articulation agreement with Gateway Community and Technical College that allows

students who complete all mades within the Paramedic Program and receive their National

Registry EMT Paramedic Certificate the opportunity to transfer a maximum of 38 credits to

Gateway to be applied towards an Associate in Applied Science Emergency Medical Services

Paramedic degre. Students should refer to Appendix A Policies and Procedures to review fully

the executed articulation agreement and additional requirements for credit transfer.

Clinical/Field Experience:

A student will be required to complete clinical rotationgrithg the individual modules. These

are listed on the individual module syllabi. Clinical paperwork will be provided to the student

to have completed.

A calendar outlining the start and stop dates will be provided to the student as well as site

optiona ® ¢CKS F2ff2Ay3 akKlkff aSNBS a (GKS LINPINI YQ
encounters that each student shall accumulate during Clinical/Field Experience rotations.

Some skills may be acquired using a Hidhlity manikin. Failure to meet expetians may

result in added clinical time. For a more detailed explanation and objectives, Reference

Policies and Procedures, Appendices E and F)

Airway Management: In accordance with COAEMSP:

The paramedic student should have no fewer than fifty (50) attempts at airway
management across all age levels (neonate, infant, pediatric and adult). And, in order
to demonstrate airway competency, the student should be 100% successful in their
last twenty (20) attempts at airway managemenfirway management

The following are considered airway management skills approved by the Advisory
Committee and the Medical Director. These shall be tracked by Platinum during the
laboratory, scenario and clinicaltedions.

Airway Management skills have been defined and approved by the Advisory Committee to
include the following:

Basic airway positioning

Insertion of basic airway adjuncts

Bagvalve mask ventilation

Insertion of Super Glottic Airway devices

Initiation of Continuous Positive Airway Pressure (CPAP)

Orotracheal Intubation via video scope, bougie, or other traditional methods
Nasotracheal Intubation

Cricothyrotomy

Suctioning of an airway

To To o Do Io Do Do o Do
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A Tracheostomy airway care
A Use of the Magill forceps onther basic obstructive airway maneuvers.
A Extubation of ETT, LMA, SGA

Patient Contact and other requisite skills

Skills # Required
Assessment of newborn 2
Assessment of infant (<1) 2
Assessment of toddler {3) 2
Assessment of prschooler (45) 2

2

5

Assessment of school age18)
Assessment of adolescent (13)

Assessment of adult&(18) 25
Assessment of Geriatric Patient/Medical 12
Assessment of a ped trauma 6
Assessment of medical ped 12
Assessment of OB Patients 2
Assessment of Geriatric trauma patients 6
Assessment of psychiatric patients 6
Assessment of plan RX of chest pain 10
Assessment of plan RX of respiratory 10
Assessment of plan RX of syncope 5
Assessment of plan RX of abdominal 10

Assessment of plan RX of altered mental status 10
Assessment of a ped resp distress

Assessment of a stroke/TIA

Assessment of an ACS

Assessment of a dysrhythmia

Assessment of a diabetic

Assessment of a sepsis patient

Assessment of a shock patient

Assessment of a toxicological/overdose emergency
Correctly Identify rhythm strips during CCU rotationy 10/per shift
Assessment of adult trauma 6 must be geriatric | 24
Complete a Drug profile on all newly administered | NA
medications
Field Internship 75 Patient
Encounters

NININININININ O
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Frankfort Fire and EMS Paramedic Program
Requisite number of clinical/capstone skills

Effective March, 2019

Skill Requisite number of successful skills
a. Comp physical assessment 2
b. Trauma Physical Assessmel 6
C. Medical Physical Assessmel 40
d. IV therapy 60
e. IV Bolus 22
f. IM SQ 2
g. Inhaled meds 2
h. 12 lead 4
I Live Intubations 5
m. Airway Management 50
n. Ventilate a patient 10
0. Administer medications 30

The skills listed above have been approved by the Medical Director and the Advisory
Committee.

Required Clinical Hours

Psych: 8 Hours
Cardiac Cath 8 Hours
ICCU 12 Hours
EMS Internship 125 Hours
ED 158 Hours
OR 32 Hours
Lab 8 Hours
Public Health 8 Hours
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Nursery 8 Hours
Labor and Delivery 24 Hours

Pediatrics 24 Hours

Capstone 375 Hours

Advanced skills shall only be performed under the direct supervision of an assigned and
properly trained preceptor. In addition, the facility shall be continually updated, by the
Paramedic Program Course Coordinator/Lead Instructor, on all approvedskikkills the
student is not allowed to perform.
Current unapproved skills include:

Insulin administration

Blood product administration

Fibrinolytic administration

Paralytic administration

Propofol administration or similar anesthi&e

Capstone Field internship:
A minimum of 375 hours of preceptéaternship at an Advanced Life Support Emergency
Medical Services and documentation of serving as a Team Leader for 75 prehospital patient
contacts of which 50 must be ALS patient contacts is required to be completed within six
months of didactic completin in order to be successful in this Program and to test for National
Registry. The following apply:
25 Team Leads may be BLS to include ONLY transports to the hospital
50 Team Leads must be Ab$lust do an ALS assessment and 1 skill that is not an
approved EMT skibh Transfers may count if an ALS assessment and an ALS skill
is performed AND it is hospital to hospital
0 A Refusal may count if an ALS assessment was completed and 2 AbS skills
A Determination of Death will count
0 18 of the last 20 ALS pent contacts must be successful as noted on the
Capstone Field Critigue Guid€hese may not include any refusals or
determination of Death encounters.

Clinical paperwork will be provided to the student as well as site options. Failure to meet these
expectations may result in added field time. Successful completion will require cognitive
testing and skills testing. Reference Policies and Procedures and Appendices E and F for
further explanation.

In accordance with the NREMT and CoAEMSP,
GTeam Leadership Objectivelhe student has successfully led the team if he or she
hasconducted a comprehensive assessnfaot necessary performed the entire
interview or physical exam, but rather been in chacgehe assessment), as well as
formulated and implemented a treatment pléor the patient. This means thahost (if
not all) of thedecision$ave been made by the student, especially formulating a field
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impression, directing the treatment, determining patient acuity, disposition and

packaging and moving the patient (if applicable). Minimal to no prompting was needed

by the preceptor. No action was initiated/performed that endangered the physical or

LA OK2ft23A0Ft al¥SGe 2F GKS LI GASyGs oeéeadl yR

Under ABSOLUTELY NO circumstances can a paramedic student perform any clinical skill or
assessment while acting as an employee of any department UNLESS AND ONLY IF they are
assigned a clinical or capstone field internship for those hours.
The paramedistudent will be assigned to a service by the Clinical Coordinator for both clinical
time and capstone field internship time. Then and only then may the student perform skills
under the supervision of a licensed parameditie student shall be the third amn on the
ambulancewhile in any clinical or capstone field internship experience.

Individuals that fail to obey this Golden Rule shall be subject to discipline up to dismissal from
class.

Course Requirements:

The student will be utilizing inforntian technology through the individual student account on
Platinum Planner to manage laboratory, clinical, and capstone field internship data. You are
expected to have regular access to a personal computer. Two computers will be available
Monday throughFriday from 0801630 at the City of Frankfort Training Center for your
individual use as needed.

t NEFSaaArz2ylt [AFoAfAlGe@ AyadzNI y Bverysiutldnttshodlds NI Ij dzA NE
have a provision for personal health insurance. Fhist provided.

Prior to entering any clinical or field experience rotations students will be required to have all
AYYdzy AT I GA2ya a 2dzif AYSR Ay (KS LYyFSOGA2yYy [ 2yil
Procedures manual.

Course Assessments

Grading:

Utilizing a raw point system for each component, a cumulative passing score of 79.5% is
required to complete the program. The weighing of these expectations is presented below.
Written examinations 50%

Homework/Quizzes 10% e
Affective Evaluations 5% (See Policies and Procedures for explana
Final examination 25%

All grades are final
A Student independent work will be collected at the conclusion of a module, graded and
returned to the student prior to testing. These dates are noted in the Class Schedule.
Work must be turned in no later than midnight of the due dateate work is not
accepted.
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A Quizzes reflecting the learning objectives developed from Platinum Testing may be
administered at the discretion of the instructolhere are no makeip quizzes
administered

A Cognitive examinations that reflect the outlined objectives, devetbpy the Program
Coordinator utilizing Platinum Testing, reviewed by the Program Director and
approved by the Medical Director will be administered at the conclusion of a module.
Dates are noted in the Class Schedule. Mgkexams are allowed at thesdiretion of
the Program Coordinator.

Critical Modules

Critical Modules contain core principles that should be mastered by an entry level paramedic.
Following the critical modules, a 79.5% cut score is required on the cognitive exam. If this is
not achieved, the student is required to be remediated and retest the exam an additional two
times to achieve this gradelhere will be NO change made to the original gratfehe

mandated grade is not achieved, within two weeks the student will be advisesiradial

options to include, up to, dismissal from the program. A student that receives a raw score <
70% must attend a remediation session with the Program Coordinator for the exam.

The critical modules are:

Module 11l Pathophysiology

Module IV Pharmacology for Paramedicine

Module V Respiratory and Airway for the Paramedic

Module VI Cardiology-ECG Tracings and 12 Lead for the Paramedic

Module VII  Cardiovascular lllnesses and Treatments in theHrgpital Environmer
Module XI Trauma in Paramedicine

Summative Review and Evaluation (Retests mandated ONLY if student has passed the
course)

Additional Testing Requirements

A Following Module VII Cardiovascular llinesses and Treatments in tHédRpstal
Environment, the student shall pass the AHA Axbeal Cardiac Life Support (ACLS)
cognitive examination with an 84%. One retest will be allowed with no change in the
original grade only if the skills portion of ACLS has been successfully achieved.
Successful completion of this cognitive/skills examedglired to successfully complete
the class. In the event a student fails to pass, students will be required to take
additional ACLS courses until successful completion is obtained.

A Following Module IX Pediatrics/OB/GYN for Paramedicine, the studehpsisalthe
AHA Pediatric Advanced Life Support (PALS) cognitive examination with an 84%. One
retest will be allowed with no change in the original grade only if the skills portion of
PALS has been successfully achieved. Successful completion of thisedokitis
exam is required to successfully complete the class. In the event a student fails to
pass, students will be required to take additional PALS courses until successful
completion is obtained.

A Following Module Xl Trauma in Paramedicine, th&eti shall pass the ACEP
International Trauma Life Support (ITLS) cognitive examination with a 74%. One retest
will be allowed with no change in the original grade only if the skills portion of ITLS has
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been successfully achieved. Successful complefitims cognitive/skills exam is

required to successfully complete the class. In the event a student fails to pass,
students will be required to take additional ITLS courses until successful completion is
obtained.

Capstone Field Internship

During @pstone Field Internship, students must obtain a Summative Good on 4

comprehensive timed adaptive tests covering all offered categories. One of these exams must
be proctored by the Program Coordinator, Program Director, Student Portfolio Manager, or
Clirical Coordinator.

Laboratory Skills Exam

Students must demonstrate and maintain satisfactory levels of performance
and proficiency on all practical skill examinations.

Students will receive a copy of the acceptable pass criteria prior to skill
practice for all other skills.

All skill practiceshall be recorded on the supplied skill sheet and will either be
peer or instructor evaluated. Peer evaluations are not required, but
encouraged. Instructions will be given regarding acceptable evaluations. All
skill sheets shall be uploaded by the statlinto the Student Portfolio within
Platinum Planner. In addition, an individual student binder will maintain all
original skill practice and evaluation sheets. This will be kept until the
conclusion of the course and then placed with the student fitestructor led

Skill exams are evaluated on pass/fail, based on defined critical criteria. All skill
exams will be announced. Module specific skills must be passed before the
student can engage in the skill in the clinical arena.

A student receiving a fail mark on any instructor led skill examination shall be
allowed two retests, only after attending a review session and with permission
of the Program Coordinator. Subsequent retests on a failed skill shall be at the
discretion of he Medical Director.

A student receiving a fail mark on any instructor led skill examination during
the final summative exam or during testing following Capstone Field Internship
or fails to take the exam shall be allowed one retest, ovith permissiorof

the Medical

Director. Subsequent retests on a failed skill shall be at the discretion of the
Medical Director

All uploaded skill practices and skill examination shall represent the
Odzft YAYIFGA2Y 2F 'y AYRA@GARIZ f Qa bw9ac
ReferencePolicies and Procedures and Appendix E for requisite skills.
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Scenario/Oral Skill Exams
Scenario exams and enactments shall be practiced during the course.
Instruction will be given to evaluators regarding pass/fail criteria. Each practice
will be recorded by the instructor or peer, collected, and recorded by in the
Student Portfolio and Plemum Software. In addition, the original scenario skill
practice and evaluation sheets will be maintained in the afore mentioned
student binder. Peer evaluations are not mandated but encouraged.

All instructor led scenario enactments shall be graded@ass/fail basis
based on successful point value.

The requisite successfully led Team Leads and Team Members approved by the
Medical Director and the Advisory Committee are in Appendix E.

A student receiving a fail mark on any instructor led scenamactment shall

be allowed to retest after attending a review session with the instructor. One
successful enactment MUST be recorded during the individual module before
the student may engage in that clinical environment. In the even the student
fails toachieve this, the student must be evaluated by the Medical Director
prior to being allowed to continue in clinicals and the didactic portion of the
course. Subsequent retests will be at the Medical Director discretion only.

Students shall demonstratnd maintain satisfactory levels of performance on
all oral scenario exams/enactments.

A student receiving a fail mark on a scenario exam/enactment during the
summative exam or testing following the capstone field internship shall be
retested by the Medial Director.

A list of scenario Team Leads and Team Members approved by the Medical
Director and the Advisory Committee are found in Appendix E.

Attendance of scheduled summative hifitielity manikin scenario enactments
is mandatory.

Clinical/Fiel d Experiences and Field Internship
Students must demonstrate and maintain satisfactory levels of performance
and proficiency during clinical/field experience and field internship. Failure to
satisfactorily meet all clinical/field experience and fielcemmiship
requirements may result in added ride time, clinical/field experience time, an
inability to sit for National Registry Paramedic Exam, and/or course failure.

Requisite patient contacts and requisite skills have been established by the
Medical Diretor and approved by the Advisory Committee. These are
available in Appendix E.

Requisite satisfactory performance of the clinical skills may be found in the
Policies and Procedures and Appendix E.

Frankfort Fire and EMS Paramedic Program will be utilizing Platinum Planner to
track paramedic student skills and required patient endeus In the clinical
setting the student will complete a Clinical Skills Verification form and a
Patient Assessment Verification form for each visit and this shall be signed by
the preceptor to validate the experiences and encounters. Additionally, the
student will complete a Patient Assessment on each patient contact.
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Following the clinical, the student shall input all skills and patient encounters
into the Platinum Planner software as well as upload all documents to their
student account. These wilien be validated by the Clinical Coordinator. Only
satisfactory patient assessments will count toward the requisite totals. Only
successful skills shall count toward the requisite totals. However, it is
encouraged that the student records all unsuccekaftempts at a skill.

k. During the capstone field internship, the student will complete & self
evaluation of each run and together the student and preceptor will complete
the FFEMS EMH Student Field Critique following each run. Additionally, a
narrative utilizing CHARTE shall be completed on each Team Lead. These shall
be uploaded by the student and the skills and patient contacts completed by
the student. Only Team Leads verified as satisfactory by the preceptor shall
count toward the requisite tal. 18 of the last 20 ALS runs must be
satisfactory and shall not include refusals or determination of death runs. The
Clinical Coordinator shall verify the uploaded data. Subsequent reports can be
generated to account for the skills and patient congact

I.  Requisite airway skills can be found in Appendix E. An explanation of what
connotates an airway skill can be found there.

m. In the event a student cannot acquire the requisite airway skills during the
clinical and capstone field internship, they vl allowed to acquire them
utilizing the higHfidelity manikin. The allowed successful manikin attempts for
airway and ventilation skills are noted. High Fidelity manikin experiences will
be offered at the conclusion of the didactic portion of the clasd if
necessary, at the conclusion of all required capstone field internship team
leads and all required patient contacts. All other noted skills, all team leads,
and patient contacts shall be accomplished in the clinical areas or during field
internshp. The student shall be required to complete additional time to
achieve these.

All clinical paperwork and Field Internship paperwork must be uploaded to
Platinum as directed by the Clinical Coordinator.

Student Counseling Sessions
Scheduled cooseling sessions will occur at the completion of the following. Affective
evaluations will occur at this time.

1. Module V Respiratory and Airway for the Paramedic

2. Module VII Cardiovascular lllnesses and Treatments in thel®spital Environment
3. Module IX Pediatrics/OB/GYN for Paramedicine
4. Module XIl Operations for EMS, prior to commencement of Capstone Field Internship

Affective Behavioral Evaluation
¢tKS . SKIFI@GA2NIt S@lFtdd A2y A& Ay 1SSLAY3I gAlGK . f
pos®sses integrity, is empathetic, a seibtivator, takes pride in his/her appearance, is self
confident, able to communicate effectively with others, manages time appropriately, is a good
team leader and member, respectful, unbiased and able to put othests fThe evaluation
also serves to bring about a change in identified areas of improvement. Any action plans
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developed during the evaluation shall be documented on the Performance Improvement Plan.

The behavioral evaluation tool has been adopted frevea EMTP National Standard

/ dzZNNR Odzf dzY @ {O2NBa FTNRY (GKS . SKI@GA2NIt 9@t dzl G
grade.

Scoring:

An average score of three (3) is expected on each of the eleven (11) domains. If a
score of less than three isvgn, there must be valid documentation noted to support

the score. A Performance Improvement Plan shall accompany a score less than three.
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you are having mblems with the course, the instructors, or clinical/field experience sites,

report them immediately so staff can work to resolve these in timely manner. Staff is sincerely

interested in your personal growth and development and in assisting you to aglyanic

personal careers.

Reference Policies and Procedures for further details.

Attendance/Class Canceled:

Dependability and punctuality are essential attributes within the EMS profession as well as the

classroom. To satisfactorily matriculate and continue as a student in this class, you are

expected to be present and punctual for classroom instruction aritl blinical/field

experience and field internships. Once you arrive, you are expected to stay the entire duration

or until you have been properly dismissed by an instructor or internship preceptor. Students

are required to sign daily attendance sheetsdach respective course. Attendance sheet will

list the course date, number of classroom or skill hours, subject matter presented, and
NBaLISOGADS AYyalaNHzOG2N) YR FdaArAaldAy3d AyaidNHzO(G2 N2

Student absences will require immediate notification of tmedfam Coordinator and a written
explanation detailing his/her reasons for being absent or habitually tardy. More than four
unexcused absences, as determined by the Program Coordinator, will result in dismissal from
the class. In the event an excuseduiaexcused absence results in more than three
consecutive classes being missed, the student must meet with the Medical Director, Program
Director and Program Coordinator to discuss options. The student may not be allowed to
continue in the class if no optn can be identified.

In the event of inclement weather or other unforeseen cancellation, an attempt will be made
to announce cancellations on the Frankfort radio stations, and the Lexington TV and radio
stations. If there is a question, contact the Parg Coordinator at assigned contact numbers

or Frankfort Fire Department at 568275-8515 or 502875-8517. Missed classes will be
rescheduled on a day other than a regular class day.

Students with Documented Disabilities:

The Americans with Disabilitidgt (ADA) gives federal civil rights protections to individuals

with disabilities similar to those provided to individuals on the basis of race, color, sex, national

origin, age, and religion. It guarantees equal opportunity for qualified individuals with

disabilities in public accommodations, employment, transportation, state and local

I2PSNYYSyld aSNBAOS&as: SRdzOFGA2ys SG00® I aljdzk £ AF)
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without reasonable accommodation, can perform the essential functions of the@@ment
position that such individual holds or desires.

While ADA laws provide for reasonable accommodation to qualified individuals, it does not
exempt students from functional position requirements. These requirements are viewed as
essential to jolperformance; however, whenever possible, reasonable accommodations will
be made to students with disabilities.

Essential functions are core duties that are the reason a job position exists. Requiring students
GKS FoAfAGe G2 LISsaEMdthatas iadvidualivihlaidisabilfydel Gbti A 2 Y
be considered unqualified because of his or her inability to perform marginal or incidental job
functions.

Functional Position Description

The following functional position description for the paredghic is provided as a guide for

advising those interested in understanding the qualifications, competencies and tasks
recommended to function as a competent paramedic; however, it is the ultimate responsibility
of employers to define specific job descripts.

In general, paramedics should possess good manual dexterity, with the ability to perform all
tasks related to highest quality patient care. They should possess the ability to bend, stoop
and crawl on uneven terrain, and withstand varied environméeotenditions such as extreme
heat, cold and moisture. Paramedics must have the ability to work in low light, confined
spaces, and other dangerous environments. In addition, paramedics must have the ability to
perform the following essential functions:

Clearly communicate verbally via telephone and radio equipment

Lift, carry, and balance up to 125 pounds (250 pounds with assistance)
Interpret written, oral, and diagnostic forms of instructions

Think critically, use good judgment, and remain calm in-bigéss situations

Walk and work in small spaces, loud noises and flashing lights, various weather
conditions, and in various phigal environments for extended periods of time, in
excess of 8 hours duration

o~ wnN R
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Sustain repetitive movements
7. Effectively function with limited sleep and sleep patterns

8. Calculate weight and volume ratios and read small print, both under life
threatening tme constraints

9. Read and understand the English language, dtgr&de level, manuals and road
maps

10. Accurately discern street signs and address numbers

11. Interview patient, family members and bystanders

12. Document, in writing, all relevant informatn in prescribed format in light of legal
ramifications of such

13. Communicate, in English, with coworkers and hospital staff as to status of patient.

Restricted Accommodations
61



The ultimate question that must be answered in determining ADA accommodations is: with the
accommodation being requested, can this individual perform the essential functions of the job
safely and efficiently?

Based upon the essential job functions ababe, following is a list of accommodations that
are not allowed in the program. These include, but are not limited to:

1. Students will not be allotted additional time for skills when specific time frames
are required.
a. Patients would suffer due to lifdareatening conditions in emergency
situations if treatment were delayed.
2. Students will not be allowed unlimited time to complete a written exam.

a. This request is not considered reasonable because a candidate should be
able to complete a test withia finite amount of time.

b. Students may be allowed a maximum of one (1) additional hour to
complete written exams upon reasonable request.

3. Students will not be allowed to have written exams given by an oral reader.

a. The ability to read and understand shnglish print is an essential
function of the profession, and written exams are designed, at least in
part, to measure that ability.

4. Students will not be provided a written exam with a reading level of less than ninth
grade.

a. KRS requires a reading éwf at least the ninth grade to be eligible for
licensure.

5. Students must answer all written test questions as written. No explanation of the
guestion can be provided by the test proctor or any other individual.

a. Additional descriptions of test questisrwould not be a reasonable
accommodation because reading and understanding written English is an
essential part of EMS communication.

b. Student must be able to understand and converse in medical terms
appropriate to the profession.
Student Conduct:
Students are expected to conduct themselves in a professional and ethical manner at all times.
This includes proper decorum and adherence to all applicable rules and regulations in
classroom, clinical/field experience and field internship areas. Referealicies and
Procedures for further details.

Corrective Action Plan

Generally corrective actions should begin with the least severe corrective action necessary to
change the unacceptable or inappropriate behavior, such as verbal counseling foitianfrst
minor offense. While all corrective action should be progressive in nature, continuing or initial
behavior that violates policy or procedures may skip steps of progression, up to and including
removal from the program, based on the actions and cirstances leading to the infraction.
Consideration of the following will influence corrective action outcomes:

1. Severity of offense;
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the safety/welfare of other students, stafbyeceptor, or citizen;
3. Breaking of laws;
4. Compromising organization policy, objectives, procedures, and/or
productivity;
5. The impact or potential impact to the citizens.
All corrective action shall be documented thoroughly through the completion ocbReance

Improvement Plans (PIP). PIPs will be initiated by the Program Coordinator/Lead Instructor
and

Program Medical Director with the student to plan objectives to improve behavior and/or
LISNF2NXIFyOS (2 YSSG (KS LINRadsiniweaebjediviedfof R NRa ® ¢ K )
achievement and a timeline for improving the behavior and/or performance. A copy of the

improvement plan shall be given to the student and the Program Director with the original

0SAy3 1SLI Ay GKS &aGdzRRSYyiQad FTRYAYAAGNI A2y TFAf

Reference Policies and Procedures

Scholastic Dishonesty:

Any student, following a thorough investigation by the Program Director and Program

I 22NRAYFG2NE F2dzyR GOKSF{Ay3Az¢é dzaAy3a GKS 2N 21
falsifying any documentation, will be subject to disciplinary actions up to and including

dismissal from the program

Following are the individual module syllabi.
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Module | Introduction to Paramedicine
Course Description:
A general explanati of the overall profession of paramedicine while laying the groundwork
for the advanced understanding, treatment and assessment of medical and trauma
derangements that a paramedic may encounter.

TEXY 1 h{ bl Edagency Qi in the’ B 8" edition, Andrew Pollak, MD,
FAAOSAnatomy and Physiology Learning Systéfn-dition, Edith Applegate

COURSE GOALS AND LEARNING OUTCOMES
The student will review BLS skills and perform a successful demonstration of these skills.

The student will develop an understanding of the field of paramedicine and their role as a
member of the healthcare profession.

1. Discuss the history and evolvement of Emergency Medical Services.

2. Understand the different roles in EMS, the present educatioaquirements of the
profession, continuing education, and its connection and interaction with other allied
health fields.

3. Look at the oversight of EMS and its importance in improving quality care.

4. Define evidencédased medicine and the role of research.

5. Define wellness and the components of physical, mental, emotional, and spiritual
wellbeing.

6. Look at the physiological changes brought on by stress and the different means of
reacting to that stres.

7. Define burnout and the effective means to avoid it and/or deal with it.

8. Discuss death, its theorized stages and coping mechanisms.

9. Present a brief overview of disease risk, transmission and general guidelines for
protection.

10. Introduce a brief overiew of on the job risks.

11. Look at the proper handling and safe lifting and moving practices in EMS.

The student will demonstrate an understanding of the legal and ethical issues surrounding
paramedicine as well as their role as a partner in the momity.
1. Define ethics and its application to Emergency Medical Services and research.
2. Define the types of law and the legal process.
3. Look at the definitions of assault, battery, libel, slander, false imprisonment, and
defamation and their applicatioto EMS.
4. Understand scope of practice and the standard of care for EMS providers.
5. Take an in depth look at the Health Insurance Portability and Accountability Act.
6. Define EMTALA and the role of EMS.
7. Elaborate on the ParamedRatient Relationship looking at consent, refusals, special
populations, the duty to act, negligence, and abandonment.

8. Understand the role of Advance Directives, DNR orders, and other directives specific to

withholding medical ce and/or resuscitation in the field.
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9. Look at immunity in EMS.

10. Discuss various legislation and its application in EMS to include American Disabilities
Act, OSHA, and the Ryan White Act.

11. lllustrate the defense parameters in EMS, used both to protectdaiend.

12. Define the various roles of Public Health and how EMS is integrated into these.

13. Look at lliness, injury prevention and the role of Public Health and EMS.

14. Explore the role of surveillance in Public Health and the interventions given an
outbreak

The student will demonstrate a fundamental understanding of medical terminology as it
relates to paramedicine and the basics of anatomy.

1. Look at the root words for medical terminology.
Discuss why medical terminology is important in EMS.
Begin tolook at the prefix, root word and suffix in medical terminology.
Look at various applicable medical terms, abbreviations and short cuts.
Understand directional terms when navigating the human body.
Understand the basic fundamental principles of gemic and organic chemistry.
Take a brief look at the cell, its components and their individual function.
Understand the organ system hierarahgell, tissue, organ, organ system.
Discuss and define the purpose of, individual tissues, organs, argation, and organ
location of the integumentary, hematopoietic, skeletal, muscular, nervous, sensory,

© 0N oA~ LDN

circulatory, respiratory, digestive, urinary, endocrine, and reproductive organ systems.

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and
returned to the student prior to testing. These dates are noted in the Class Schedule. Work
must be turned in no later than midnight of the due date. Late work is ocgjgted.

l 2YS62N)] FaaAaayySyda sAaft | O002dzyd F2N) mm: 2F
QUIZZESJnannounced quizzes will be administered periodically at the discretion of the

instructor. Quizzes will always be administered promptly atiddginning of a class. These

will account for 10% of the overall grade. There will be no makquizzes administered if

one arrives late without prior notification to the Program Coordinator or is absent for any

reason, excused or unexcused.

NONCRTICAL COGNATIVE EXAM

A written examination will be scheduled and announced. Students will have one attempt and
gAtt | 002dzyd F2Nlpn 2 2F (GKS aiddzRSyidQa TFAyL f

excused absence may be made up and is the resipity of the student; however, retest
must be coordinated with the Program Coordinator.

SKILLS PROFICIENCY VERIFICATION

Adult/Child/Infant 1 rescuer and 2 rescuer CPR
FBAO Conscious Adult/Child/Infant
Glucometer NREMT
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Cricoid Pressure

Joint Splinting NREMT

Long Bone splinting NREMT

Spinal Immobilization Seated NREMT

Spinal Immobilization Lying NREMT

Traction Splinting NREMT

AED usage adult Child Infant

BVM Rescue breathing Adult/Child/Infant NREMT
Manual airwaymaneuvers

Basic Airway Adjuncts

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A
student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only afterattending a review session and with permission of the Program Coordinator.
Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

BEGIN CLINICAL ROTATIONS
8 Hours of Lab
8 Hours of Emergency Department
8 Hous of Public health
10 Hours of Field Clinical

Date

Subject Didactic | Skill Hours
Hours

3/26/19

Orientation to Platinum Planne 6

09001600 | Orientation to Portfolio Adult/Child/Infant 1 rescuer and 2 rescuer CPR

BLS Skills review and success FBAO Conscious Adult/Child/Infant
demonstration Glucometer NREMT

Cricoid Pressure

Joint Splinting NREMT

Long Bone splinting NREMT

Spinal Immobilization Seated NREMT
Spinal Immobilization Lying NREMT
Traction Splinting NREMT

AED usage adult Child Infant

BVM Rescue breathing Adult/Child/Infant NREMT
Manual airway maneuvers

Basic Airway Adjuncts

3/28/19

09001600

BLS Skills 6

4/2/19

Skills Lab 6
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4/4/19
09001600

Module | Introduction to
Paramedicine

Orientation

EMS Systems (AAOS Chapter
Workforce Safety and Wellnes|
(AAOS Chapter 2)

Individual Work assignment
passed out

=

4/9/19
09001600

Workforce Safety and Wellnes
Ethics /

Medical Legal Aspects (AAOS
Chapter 4)

4/11/19

Public Health (AAOS Chapter!

09001600

Medical Terminology (Chapter
7)

Overview of Human Systems
(AAOS Chapter 8)

(Applegate )

4/16/19
09001600

Overview of Human Systems
(AAOS Chapter 8)
(Applegate )

4/18/19
09001600

Overview of Human Systems
(AAOS Chapter 8)

(Applegate )

Therapeutic Communications
(AAQOS Chapter 5, p.150)

Life Span Development (AAOS
Chapter 10)

Individual Work assignment du

4/23/19
09001600

MODULE | Introduction to
ParamedicineTEST

15
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Module 1l Patient Assessment for the Paramedic
Course Description:
An in depth look at how to gather a history using effective communication skills and perform a
physical assessment utilizing a defined process while applying human growth and development
principles

TEXY 1 h{ bl Edagency Qi in the Vreed¥ &lition, Andrew Pollak, MD,
FAAOS

COURSE GOALS AND LEARNING OUTCOMES

The student will demonstrate effective communication techniques in gathering a patient

history given a variety of situations.

1. Learn how to properly approach a potential patient and establish a rapport.

2. Discuss interviewing technigques and how to addganh to the circumstance at hand.

3. Discuss the various communication tools and look at their application.

4. Look at the best approach and communication skills to employ given special
populations and situations.

Define the various stages of development.

6. Discuss the physiological changes, the developmental milestones, challenges, and
expectations of the newly born, infant, toddler, preschooler, school aged child,
adolescent, early, middle and late adulthood stages.

7. Discuss the best approach of the EMSviader to a potential patient in any given stage
of development.

8. Look at how to prepare for the patient interview.

9. Review of interviewing techniques.

10. Learn how to solicit a chief complaint and explore the present illness.

11. Discuss and learn the compents of the SAMPLE history and how to best solicit the
answers.

12. Look at special situations when gathering a history.

13. Understand cultural competency and its application when assessing and gathering a
history.

o

The student will demonstrate an undganding of how to perform a systematic physical
assessment and apply the findings of the history and assessment in a critical manner to make
appropriate care decisions.
1. Learn how to identify a problem, set patient care priorities and execute thatiplan
timely manner.
2. Review the components of the medical and trauma primary and secondary
assessment.
3. Review key physiological hallmarks that need to be assessed at each step and their
significance.
4. Look at when a focused exam is appropriate.
Define the components of a physical exam.
6. Take a detailed look at the general survey of a patient to include mental status,
outward appearance, hair, etc.

o
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7. Utilize the ophthalmoscope and otoscope as well as other physical exam techniques to
look at the head, ears, eyes, nose and throat.

8. Learn and practice assessment skills for the chest and utilize the stethoscope to listen
to heart sounds and breath sods.

9. Know the difference between inspection, palpation, percussion and auscultation.

10. Learn and practice how to assess the abdomen.

11. Recognize abnormalities while examining the musculoskeletal system.

12. Understand how to perform a neurological exam anahial nerve assessment.

13. Understand the process of gathering the correct information, synthesizing it and
developing an appropriate action plan in the delivery of EMS care.

140 LILX @ GKS ¢ wQa-hospffaldai.S RSt A GSNE 2F LINB

15. Review the normal \aes and interpretive components of critical lab values to include
the complete blood count, comprehensive metabolic panel, cardiac profile,
coagulation studies and thyroid studies.

HOMEWORK:

Student independent work will be collected at the conedasof a module, graded and

returned to the student prior to testing. These dates are noted in the Class Schedule. Work

must be turned in no later than midnight of the due date. Late work is not accepted.

Homework assignments will account for 10% oféhé dzZRSy 1 Qa FA Yyl f OdzydzZ I GA GBS

QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes admistered if

one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.

NONCRITICAL COGNATIVE EXAM

A written examination will be scheduled and announced. Students will have one attempt and

gAftt | 002dzyd FT2NJ pmrr 2F (GUKS addzRSyidQa FAYIFf LINE:
excused absence may be made up and is the responsibility of the student; however, retest

must be coordinated with the Program Coordinator.

SKILLS PROFICIENERIFICATION
Taking a history (NREMT History)

Complete a Normal Adult Physical Assessment (NREMT Normal Adult Physical
Assessment Technique)

Complete a Trauma Physical Assessment (NREMT Trauma Assessment)
Complete a Medical Cardiac Physical Assessment (MREMT)
Use the Ophthalmoscope/Otoscope/Reflex Hammer/Snellen chart

Proficiency is evaluated on pass/fail, based on defined crititadia outlined on skill sheet A
student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission of the Program Coordinator.
Subsequentetests on a failed sk#hall be at the discretion of the Medical Director.
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Date Subject Didactic | Skill Hours
Hours
4/23/19 Module Il Patient Assessm
09001600 | for the Paramedic
Life Span Development (AAOY 1
Chapter 10)
2
Taking a History (AAOS Chapt
11 p. 519) 1
Cultural Competencyndividual
Work assignment
given out
4/25/19 Therapeutic 2 2 NREMT Comprehensive Medical Assessment/Obtain a
09001600 | Communications/Crew History
Resource Management
Patient Assessment Medical
(AAOS Chapter 13) 2
4/30/19 Technique of PE/Body System| 4 2
09001600 | Review (AAOS Chapter 11) *NREMT Physical Assessment
5/2/19 Patient Assessment Trauma | 2 4 NREMT Comp Medical Assessment
(AAOS Chapter 11) NREMT Trauma Assessment
NREMT Physical Assessment
Ophthalmoscope/Otoscope/Reflex hammer/Snellen
char/Breath Sounds Heart Sounds
NREMT Obtain a history
5/7/19 Intro to Critical Thinking (AAO] 2 3
09001600 | Chapter 12) *NREMT Comprehensive Normal Adult Physical Assessn
Technique *Ophthalmoscope/Otoscope/Reflex
hammer/Snellen char/Breath Sounds Heart Sounds t*NR
Trauma and NREMT Medical Assessment/Physical
Assessment
General Laboratory 1
Individual Work assignment du
5/9/19 Skills Lab 6
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5/14/19 MODULE Il Patient Assessme 1.5 4.5 hours NREMT Obtain History/NREMT Comp Medic
09001600 | for the Paramedic Assessment NREMT Trauma Patient Assessment NREM
Physical Exam Evaluations
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Module 11l Pathophysiology

Course Description:

A general explanation of the cellular derangements that happen to the human body during a
response tchypoxia and hypoperfusion to enable the paramedic to understand diseases and
treatments.

TEXY 1 h{ bl Edagency Qi in the’ Vred¥ edition, Andrew Pollak, MD,
FAAOSAnatomy and Physiology Learning SystéfnEdition, Edith Apglgate

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate a general understanding of pathological processes.
1. Review the anatomy hierarchy looking at the cell in detail, followed by tissues and a
review of organ systems.
2. Look at the rte of electrolytes and their derangements.

Understand perfusion and recognize the effects on the cell, tissues and organs of
hypoperfusion that leads to MODS.

Understand the systemic inflammatory response.

Look at the shock process, the different kimdshock and their signs and symptoms.
Discuss cellular adaptations, injury and cellular death.

Explore epidemiology, looking at risk factors for disease, environmental factors, and
the role of aging.

8. Discuss neuroendocrine rescue systems within the body.

w
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HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and
returned to the student prior to testing. These dates are noted in the Class Schedule. Work
must beturned in no later than midnight of the due date. Late work is not accepted.

Il 2YS62N] FaaAadayySyida gatt | 002dzyd F2N mmx:

QUIZZESJnannounced quizzes will be administered periodically at the discretitreof
instructor. Quizzes will always be administered promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes administered if

one arrives late without prior notification to the Program Cooator or is absent for any
reason, excused or unexcused.

Critical Cognitive Exam

Critical Modules contain core principles that should be mastered by an entry level paramedic.

Following a critical modules a 79.5% cut score is required on the aegexam. If this is not
achieved, the student is required to be remediated and retest the exam an additional two
times to achieve this gradelhere will be NO change made to the original gratféhe
mandated grade is not achieved, within two weeks sthedent will be advised of remedial
options to include, up to, dismissal from the program. A student that receives a raw score <
70% must attend a remediation session with the Program Coordinator for the exam.
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SKILLS PROFICIENCY VERIFICATION

None
Date Subject Didactic | Skill Hours
Hours

5/16/19 Module Il Pathophysiology
09001600 | Pathophysiology (AAOS Chapt 6

9/40) (Applegate)

Individual Work assignment

given out
5/21/19 Pathophysiology (AAOS Chap 6
09001600 | 9/40) (Applegate
5/23/19 Pathophysiology (AAOS Chap 6
09001600 | 9/40) (Applegate)
5/28/19 Pathophysiology (AAOS Chap 6
09001600 | 9/40) (Applegate)
5/30/19 MODULE Il Pathophysiology | 2.5
09001600 | Test
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Module IV Pharmacology for Paramedicine

Course Description:
An explanation of the principles of pharmacology and how the paramedic applies these when
administering the right medication tpatients experiencing various pathologies.

¢t9-¢Y 'l h{ [Emefgerky Qare Nihé Strgefd @iition, Andrew Pollak, MD,
FAAQ Math for Meds11™ Edition, Anna M. Curren

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstratan understanding of fundamental pharmacological definitions,
properties of medications and how to calculate drug dosages.
1. Review of neuro anatomy and fluid and electrolytes.
2. Look at pharmacological definitions, sources of drugs, drug names, fordnggs, and
the legalities of drug administration.
3. Understand pharmacokinetics and pharmacodynamics.
Discuss the drug profile, understanding drug responses and interactions.
5. Introduce the sympathetic, parasympathetic, and central nervous system drug
classifications.
6. Introduce supplemental drug classifications.
7. Look at weights and measures in pharmacology and the tools of drug preparation.

»

The student will demonstrate a level of proficiency when administering medications.
1. Knowandapplyth ¢ wQa 2F aSRAOIFIGA2Y ! RYAYA&AUNI GA2Yd
2. Discuss and practice the transdermal application, nasal, nebulized, MDI, enteral,
buccal, oral, SL, ocular, optic and rectal routes of medication administration.
3. Discuss and practice the initiation, maintenance and discontinuance of IV therapy.
Discuss blood administration.
5. Discuss forms of parenteral drugs and practice drawing up medications for parenteral
administration.
6. Practice parenteral medication deliye

H

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and

returned to the student prior to testing. These dates are noted in the Class Schedule. Work

must be turned in no later than midnight of the due dateate work is not accepted.

l 2YS62N)] FaaAaayySyda gAafft | O002dzyd F2NI mme: 2F (K¢

QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be adminisi promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes administered if
one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or ureused.
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CRITICAL COGNITIVE EXAM

Critical Modules contain core principles that should be mastered by an entry level paramedic.
Following a critical modules a 79.5% cut score is required on the cognitive exam. If this is not
achieved, the studenis required to be remediated and retest the exam an additional two

times to achieve this gradelhere will be NO change made to the original gratfehe

mandated grade is not achieved, within two weeks the student will be advised of remedial
options toinclude, up to, dismissal from the program. A student that receives a raw score <
70% must attend a remediation session with the Program Coordinator for the exam.

SKILLS PROFICIENCY VERIFICATION
Dosage and calculations
Initiating an intraenous drip (NREMT IV Therapy)
Administering an 1V Bolus medication and an IV piggyback medication (NREMT IV
Bolus/NREMT IV Piggyback)
Administering an intramuscular and subcutaneous injection (NREMT IM and Subq
Injections)
Administering a nebulized medication (NREMT Inhalation Drug)
Administering an Intranasal medication
Performing an Intraosseous Insertion and infusion (NREMT)

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A

student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission of the Program Coordinator.
Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

Date

Subject Didactic | Skill Hours
Hours

5/30/19

09001600 | Paramedicine 35

Module IV Pharmacology for

General Pharmacology
(AAOS Chapter 13)
(Currens)

Individual Work assignment
given out

6/4/19

0900-1600 | Chapter 14 p. 720)

General Pharmacology(AAOS| 3.5

Dosage and Calculations
(Currens) 2.5

6/6/19

09001600 | (Currens)

Dosage And Calculations 6 Dosage and Calculations Sheets
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6/11/19
09001600

Dosage and Calculations
(Currens)

Medication Delivery (AAOS
Chapter 43 p. 729)

6/13/19 Intravenous Insertion/Bloo
09001600 | Products (AAOS Chapter 13 p|
689, 729) 3 IM/SC/IN/Neb/Vial/ampule/preloads
6/18/19 IO and Medication 4
09001600 | Administration Tibia and *Drug calculation sheets
Humeral head adult and child *NREMT IV Therapy
(AAOS Chapter 14 p. 689, 72¢ *NREMT IV Bolus Medication
*NREMT IV Piggyback
*NREMT IM and Sub Q Injection
NREMT IN administration NREMT Inhalation drug NREN
10
6/20/19 IV/IO and Medication 6
09001600 | Administration *Drug calculation sheets
*NREMT IV Therapy
*NREMT IV Bolus Medication
Individual Work assignment du *NREMT IV Piggyback
*NREMT IM and Sub Q Injection
*NREMT IN administration
*NREMT Inhalation drug
NREMT IO
6/25/19 Pharmacology 6
*Drug calculation sheets
*NREMT IV Therapy
*NREMT IV Bolus Medication
*NREMT IV Piggyback
*NREMT IM and Sub Q Injection
*NREMT IN administration
*NREMT Inhalation drug
NREMT 1O
6/27/19 Skills Lab 6 See above
7/2/19 MODULE IV Pharmacology fo 4
09001600 | Paramedicine * NREMT IV Therapy

* NREMT IV Bolus Medication
*NREMT IV Piggyback

*NREMT IM and Sub Q Injection
*NREMT IN administration

* NREMT Inhalation drug Evaluation
* NREMT IO
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Module V Respiratory and Airway for the Paramedic
Course Description:
A general explanation of respiratory conditions and how the paramedic will ensure a patient
maintains an open airway and adequate ventilation.

TEXY ' 1 h{ bl Edagedy Cairi the\SEeots@dition, Andrew Pollak, MD,
FAAOSAnatomy and Physiology Learning SystéfnEdition, Edith Applegate

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate an understanding of the importance of opening and maintaining
a patent airway, apply anatomical principles while doing so, and demonstrate the techniques
in the adult and pediatric patient.
1. Take an irdepth look at the anatmy of the pulmonary System.
Discuss in detail the physiology of ventilation and respiration.
Discuss Acid base balance and interpret Arterial Blood Gases.
Perform a thorough assessment of the pulmonary system to include physical
assessment and adjohassessments.
Understand measurements for oxygenation and ventilation.
Review basic airway maneuvers and adjuncts as well as oxygen therapy.
Discuss the need for a more advanced airway and look at the options.
Discuss and practice SGA airway ineartind intubation; the procedures, advantages,
complications and troubleshooting of each.
9. Discuss and practice alternative approaches to intubation.
10. Look at the tracheostomy patient and their unique care.
11. Discuss rapid sequence induction and underdtdre pharmacology involved.
12. Look at the physiology of CPAP and its application.
13. Discuss ventilators, the types, settings and application.

oD
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The student will demonstrate an understanding of adult respiratory pathologies and how to
critically intervene.

1. Look at the pathophysiology, risk factors, signs and symptoms, and treatment of
obstructed airway, infections of the upper airway, disorders/infections of the pleura,
chest wall, lungs, restrictive and obstructive lung disease, and pulmonary embolism.

2. Discuss the drug profile for pre hospital medication used to treat respiratory
conditions.

3. Discuss the drug classes of cough suppressants, expectorants, antitussives, beta
adrenergic drugs, anticholinergic drugs, anflammatory drugs, smooth muscle
relaxants, dissociative anesthetics, inhalant gases, and other adrenergic drugs used to
treat respiratory conditions.

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and
returned to the student prior to testing. These dates are noted in the Class Schedule. Work
must be turned in no later than midnight of the due date. Late work is co¢pted.
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QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered promptly atiidginning of a class. These
will account for 10% of the overall grade. There will be no mgkquizzes administered if
one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.

CRITICACOGNITIVE EXAM

Critical Modules contain core principles that should be mastered by an entry level paramedic.
Following a critical modules a 79.5% cut score is required on the cognitive exam. If this is not
achieved, the student is required to be rediated and retest the exam an additional two

times to achieve this gradelhere will be NO change made to the original gratfeéhe

mandated grade is not achieved, within two weeks the student will be advised of remedial
options to include, up to, disresal from the program. A student that receives a raw score <
70% must attend a remediation session with the Program Coordinator for the exam.

SKILLS PROFICIENCY VERIFICATION
CPAP application (NREMT CPAP and PEEP)
I-gel insertion
KING Insertion (NREMT SGA)
LMA Insertion
Combi Tube Insertion
Orotracheal intubation (NREMT Orotracheal Intubation)
Nasotracheal Intubation (NREMT Nasotracheal Intubation)
Pleural Decompression
Tracheostomy suctioning and replacement
Team Lead Respiratory Case (NREMT Team Member/Lead)
Team Member Respiratory Case

Proficiency is evaluated on pass/faidsed on defined critical criteria outlined on skill sheet A
student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission of the Program Coordinator.
Subsequet retests on a failed skill shall be at the discretion of the Medical Director.

AFFECTIVE BEHAVIORAL EVALUATION
An average score of three (3) is expected on each of the eleven (11) domains. If a score of less
than three is given, there must be vhllocumentation noted to support the score. Behavioral

SPOlLftdzZ GA2Y gAft O2YLINARAS p: 2F (GKS addzRSyidQa

BEGIN CLINICAL ROTATIONS
50 Hours of Emergency Department
32 Hours of Operating Room
15 Hours of Field Clinical
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Date Subject Didactic | Skill Hours
Hours
7/9/19 Module V Respiratory and
09001600 | Airway for the Paramedic
Anatomy and Physiology 3 1 ABG interpretation
Pulmonary System (Applegate
Chapter 15)
Airway and ventilation the 2
Basics (AAOS Chapter
Individual Work assignment
given out
7/11/19 Airway and Ventilation CPAP | 2 2.5
09001600 | PEEP Basic (AAOS Chapter ] *NREMT CPAP and PEEP
Tracheostomies and their care| 1.5 Basic Review with Flow restricted device
Tracheostomy
7/16/19 Airway and ventilation 4 2NREMT Orotracheal Intubation
09001600 | Intubation and RSI Therapy
(AAOS Chapter 15)
7/18/19 Airway and ventilation BIADS | 2 4
09001600 | SGA (AAOS Chapter 15) *NREMT CPAP and PEEP
*NREMT SGA Devices (KIN&EEL, LMA, Combi tube)
*NREMT Pleural Decompression
* NREMT Orotracheal Intubation
*NREMT Nasotracheal Intubation
7/23/19 Respiratory 6
09001600 | llinesses/Medications (AAOS
Chapter 16, 13)
7/25/19 Respiratory 5
09001600 | llinesses/Medications (AAOS *NREMT Team Leader and Team Member Scenario She
Chapter 16, 13) Respiratory
Individual Work assignment du
7/30/19 Lab Skills
8/1/19 Airway Skills 6

* NREMT CPAP and PEEP

* NREMT SGA Devices (KINBEL, LMA, Combi tube)

* Pleural Decompression

*NREMT Orotracheal Intubation

* NREMT Nasotracheal Intubation

*NREMT Team Leader and Team Member Scenario She
Respiratory
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8/6/19 Module V Respiratory 2 4

09001600 | Emergencies and Airway For * NREMT CPAP and PEEP

Paramedics Exam * NREMT SGA Devices (KIMBEL, LMA, Combi tube)
*NREMT Orotracheal Intubation

* NREMT Nasotracheal Intubation

*NREMT Team Leader and Team Member Scenario She
Respiratory

*NREMT Pleural Decompression
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Module VI Cardiology | -ECG Tracings and 12 Lead for the Paramedic

Course Description:
A general explanation of the electrophysiology of the heart and its various heart rhythms and
abnormalities depicted on the 12 Lead ECG.

TEXY ' 1 h{ bl E®agency Qi in e Vred, edition, Andrew Pollak, MD,
FAAOSAnatomy and Physiology Learning SystéfrEdition, Edith Applegat® / DQa al RS
5% Edition, Barbara Aehlert, RFhe 12 Lead ECG in Acute Coronary isynels, & Edition,

Tim Phalen, Barbara Aehlert

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate an understanding of the electrical system of the heart and the
rhythm abnormalities possible.
1. Be able to define the ECG paper in detail,
2. Discuss the P wave, PRI, QRS, ST segment, T wave, U wave, R ,dad TP
intervals.
Define and recognize a normal sinus rhythm.
Understand origins of arrhythmias.
Recognize sinus, atrial, junctional and ventricular arrhythmias.
Recognize AV Blocks.
Understand how to differentiate wide complex tachycardias.
Discuss prexcitation arrhythmias.
Recognize paced rhythms.

© 0N O~ W

The student will be able to read and interpret a 12 Lead ECG.

1. Look at the lead placement of a 12 |e8@G and how it reads the electricity being
generated by the heart.
Understand the difference between a rhythm strip reading and a 12 lead ECG.
Recognize what a 12 lead ECG can tell you.
Discuss atrial and ventricular enlargement and how it is recodrurehe 12 lead.
Look at each of the waves of the OPQRST and what is different in a 12 lead.
Relate the 12 lead ECG to coronary circulation.
Recognize changes on the 12 lead that is indicative of a septal, anterior, lateral, inferior
AMI or combin&ons.
8. Recognize how to utilize ECG to find a RV AMI.
9. Look at the AMI Imposters on the 12 lead.
10. Recognize axis deviation and its significance.
11. Recognize BBB and hemiblocks.

No gaswDdN

HOMEWORK:

Student independent work will be collected at the conclusida module, graded and

returned to the student prior to testing. These dates are noted in the Class Schedule. Work
must be turned in no later than midnight of the due date. Late work is not accepted.

Homework assignments will account for 10% of trkzRtIS y 1 Qa FA Yy £ Odzydz | § A @GS L
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QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes admistered if

one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.

CRITICAL COGNITIVE EXAM

Critical Modules contain core principles that should be mastered by an entry level paramedic.
Following a critical modules a 79.5% cut score is required on the cognitive exam. If this is not
achieved, the student is required to be remediated and retest the exam an additional two
times to achieve this gradelhere will be NO change made to thiéginal grade If the

mandated grade is not achieved, within two weeks the student will be advised of remedial
options to include, up to, dismissal from the program. A student that receives a raw score <
70% must attend a remediation session with the FPaog Coordinator for the exam.

SKILLS PROFICIENCY VERIFICATION
Interpret Static ECG tracings
12 Lead (NREMT 12 Lead

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A

student receiving a famark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission of the Program Coordinator.
Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

BEGIN CLINICAL ROTATIONS
12 Hours at Intensive Care Unit
8 Hours of Cath Lab
25 Hours Emergency Department
25 Hours Field Clinical

Date

Subject Didactic | Skill Hours
Hours

8/8/19

09001600 | Tracings and 12 Lead for

Module VI Cardiology | ECG

Paramedicine
Cardiovascular Anatomy 6
(Applegate Chapter 12, AAOS
Chapter 17)

Individual Work assignment
given out

8/13/19

09001600 | Sinum Rhythms (Aehlert ECG

Intro to Arrhythmias and th( 6 Skill practice
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8/15/19

Cardiovascular ECG Tracings

Skill Practice

09001600 | Atrial and Junctional
Arrhythmias
8/20/19 Cardiovascular ECG Tracings Practice arrhythmias
09001600 | Ventricular Arrhythmias
Putting it all together
(Aehlert ECG)
8225/19 Cardiovascular ECG Tracings Practice arrhythmias
09001600 | Blocks and BBB (Aehlert ECG
8/27/19 Cardiovascular ECG Tracings 2 Practice Oral Static ECG recognition
09001600 | Pacemakers and Preexcitation
(Aehlert ECG)
8/29/19 Cardiovascular ECG Tracings
09001600 | Wide Complex Tachy and Axis
Deviation
(Aehlert ECG)
9/3/19 Placing the 12 lead (Aehlert 4
09001600 | ECG) *Qral Static Arrhythmias Placing the 12 lead NREMT St
Packets
9/5/19 12 Lead AMI IMposters(Aehle 1 NREMT 12 Lead Oral
09001600 | 12 Lead) station on 12 leads
9/10/19 Individual Work assignment duy 6
09001600 1 NREMT 12 Lead
Oral recognition of arrhythmias
Oral recognition of 12 Lead
Packets
9/12/19 MODULE VI Cardiology | exar 3 3
09001600 | Arrhythmia Exam *NREMT 12 lead

*QOral Static ECG
Oral Static 12 lead

85




86



Module VII Cardiovascular llinesses and Treatments in the Pre  z hospital Environment

Course Description:
A general explanation of the cardiovascular diseases and thelngspital treatment as well as
an explanation of their definitive treatment guidelines.

TEXY 1 h{ bl E®agency Qi in e Vred, edition, Andrew Pollak, MD,
FAAOSAnatomy and Physiology Learning SystéfnEdition, Edith Applegatéidvanced Cardiac
Life SupportAHA

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate how to assess a cardiac patient.
1. Discussnd practice the complete cardiac assessment with an emphasis on heart tones.

The student will demonstrate an understanding of various cardiac etiologies and their
treatments.

1. Discuss the acute coronary syndromes: pathophysiology, risk factars,asid
symptoms, pre hospital treatment, emergency department treatment and finally
definitive care.

2. Discuss other cardiovascular etiologies and treatments to include congestive heart
failure and cardiogenic shock, electrolyte imbalances and their effete heart, and
vascular disorders.

3. Take an in depth look at cardiovascular pharmacology, discussing drug profiles and
mechanism of action of drug classifications to include vasopressors, vasodilators, other
adrenergic drugs, cholinergic drugs, statiasti-platelet drugs, diuretics, fibrinolytic,

FYGAGKNRYOAY RNHzI & S -arthytionicjeldddlyée kaluBoNst = ! w. Q& 3

alkalinizing agents, beta blockers and calcium channel blockers.
4. Review cardiac dysrhythmias and their treatments.

CKS AGdRSYy( 6Aff RSY2YEGNIGS +y dzyRSNBGFYRAY3

Advanced Cardiac Life Support guidelines.
1. Review the ACLS algorithms for Pulseless Arrest, Bradycardia, and Tachycardia.
2. Practice ACLS scenarios and treatments.

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and
returned to the student prior to testing. These dates are noted in the Class Schedule. Work
must be turned in no later than midnight of the due date. Lateknemot accepted.

|l 2YS62N)] FaaArdayySyida sgAatt | O02dzy i F2NJ mmx:

QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered proypt the beginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes administered if
one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.

CRITICAL COGNITIVE EXAM
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Critical Modules contain core principles that should be mastered by an entry level paramedic.
Following a critical modules a 79.5% cut score is required on the cognitive exam. If this is not
achieved, the student is required to be remediated and retbstéxam an additional two

times to achieve this gradelhere will be NO change made to the original gratfeéhe

mandated grade is not achieved, within two weeks the student will be advised of remedial
options to include, up to, dismissal from the pragr. A student that receives a raw score <

70% must attend a remediation session with the Program Coordinator for the exam.

SKILLS PROFICIENCY VERIFICATION
Dynamic cardiology scenarios
Cardiac Assessment (NREMT Medical Cardiac Assessment)
Team Leader in a cardiac case (NREMT Team Lead/Member Assessment)
Team Member in a cardiac case
Transcutaneous pacing (NREMT Pacing)
Defibrillation (NREMT Defibrillation)
Synchronized Cardioversion (NREMT Synchronized Cardioversion)
AHAAdvanced Cardiac Life Support;
Management of Respiratory Arrest
Basic Life Support
Megacode

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A
student receiving a fail mark on any instimcled skill examination shall be allowed two
retests,only after attending a review session and with permission of the Program Coordinator.
Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

AFFECTIVE BEHAVIORAL EVALUATION

An average score of three (3) is expected on each of the eleven (11) domains. If a score of less
than three is given, there must be valid documentation noted to support the score. Behavioral
evaluation will comprise 5% 6fKS a0 dzRSy G4 Qa 2@SNI £t OdzvydzZ I GA DS

Date

Subject Didactic | Skill Hours
Hours

9/17/19

09001600 | llinesses and Treatments in the

Module VII Cardiovascular

Pre-Hospital Environment
Cardiac Assessment The AH; 1
AMI algorithm (AAOS Chapt

13, 17)
9/19/19 The AMI Medications (AAOS | 3 3
09001600 | Chapter 13, 17 ACLS Text) Chest Pain Team Leads Team Members

Individual work assignment
handed out

88

N



9/24/19 Cardiac Arrest ROSC AHA 6 NREMT Defibrillation
09001600 | Algorithm Team Dynamics CPR Devices practice
Review CPR/AED CPR Devicf
Defibrillation (AAOS Chapter 3
17) (ACLS Text)
9/26/19 AHA Brady/Tachy Algorithm | 2 4
09001600 | (AAOS Chapter 13, 39, 17) *NREMT Team Member/Leader Assessments Chest Pair
(ACLS Text) *NREMT TL TM Cardiac arrest scenario
Dynamic therapeutic modalities
*NREMT Defibrillation, Pacing, Syncheeui Cardioversion
10/1/19 Hyperkalemia (AAOS Chapter| 1 5
09001600 | 13,39, 17) (ACLS Text) *NREMT Team Member/Leader Assessments Chest Pair
*NREMT TL TM Cardiac arrest scenario
Dynamic therapeutic modalities
*NREMT Defibrillation, Pacing, Synchronized Cardiovers
10/3/19 VAD Transplanted hea| 2 4
09001600 | Cardiovascular Emergencies L *NREMT Team Member/Leader Assessments Chest Pair]
vest (AAOS Chapter 13, 17, 3¢ *NREMT TL TM Cardiac arrest scenario
(ACLS Text) Dynamic therapeutic modalities
*NREMT Defibrillation, Pacing, Synchronized Cardiovers
10/8/19 Cardiology 4
09001600 *NREMT Team Member/Leader Assessments Chest Pair
*NREMT TL TM Cardiac arrest scenario
Dynamic therapeutic modalities
*NREMT Defibrillation, Pacing, Synchronized Cardiovers
10/10/19 | Cardiology 4
09001600 *NREMT Team Member/Leader Assessments Chest Pair
*NREMT TL TM Cardiac arrest scenario
Dynamic therapeutic modalities
Individual Work assignment du *NREMT Defibrillation, Pacing, Synchronized Cardiovers
10/15/19 | Module VII Cardiology Exam IlI| 2.5 3.5
09001600 *NREMT Team Member/Leader Assessments Chest Pair
*NREMT TL TM Cardiac arrest scenario
Dynamic therapeutic modalities
*NREMT Defibrillation, Pacing, Synchronized Cardiovers
10/12/19 | ACLS*MANDATORY 4 4
09001600 | AHA Advanced cardiac Life *Managing Respiratory Arrest
Support *BLS
Certifying course *Megacode
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10/13/19 | ACLS *MANDATORY 4 4

09001600 *Managing Respiratory Arrest
*BLS
*Megacode
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Module VIII Medical Emergencies for the Paramedic

Course Description:

A general explanation of medical conditions to include neurological, endocrine, gastric,
genitourinary, renal, geriatric, toxicological, immunologic, hematologic, infectious and
environmental.

TEXT AAOS Nancy Caxbl§ Endergency Care in the Street®, éition, Andrew Pollak, MD,
FAAOSAnatomy and Physiology Learning SystéfnEdition, Edith Applegate

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate an understanding of neurological disordaiglaeir treatments.

oo

Take a detailed look at the brain and nervous system anatomy.

Understand the neuro pathways involved in nerve transmission.

Understand the physiology behind brain autoregulation and the role of carbon dioxide.
Discuss and practicthe neurological assessment to include various scales to
determine stroke.

Understand the pathophysiology, risk factors, signs and symptoms and treatment for
hemorrhagic and ischemic stroke, seizures, and various types of headaches, brain
tumors, andnerve disorders.

Look at the mechanism of action and drug profiles for benzodiazepines, barbiturates,
fibrinolytic, anticonvulsants, osmotic diuretics and antiplatelet drugs.

The student will demonstrate an understanding of endocrine disorders and their treatments.

1.

4.

Discuss the Anatomy and physiology of the endocrine systéma role of hormones in

the human body.

Look in detail at the pathogenesis of diabetes, its disorders, treatment and
complications.

Look at other derangements of the endocrine system to inclliderders of the

pituitary gland, thyroid gland, adrenal gland, and parathyroid gland.

Discuss pharmacologic agents to include glucose, insulins, thiamine, and bicarbonate.

The student will demonstrate an understanding of the disorders of the uppetcavet
gastrointestinal tract and their treatments.

1.
2.
3.

o

Discuss the anatomy and physiology of the Gl tract and its accessory organs.
Discuss and practice the patient assessment focusing on the Gl tract.

Discuss the various pathologies of the mouth, esapls, stomach, intestines, biliary
system, and rectum.

Look at treatments of the various illnesses to include ostomy care.

Practice placement of oro/nasogastric tube.

Discuss the mechanism of action and drug profiles of H2 blockers, antacids, proton
pump inhibitors, laxatives and antiemetics.

The student will demonstrate an understanding of the disorders that affect the elderly and
discuss treatments.

1.

Discuss the pathophysiological changes of aging.
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2. Discuss and practice the patient assessment focusing on the geriatric patient.
Discuss the various pathologies unique to the elderly.

4. Look at how to best communicate with the elderly and how to use the GEMS approach
to care.

5. Discuss elder abuse and tha@e of EMS.

w

The student will demonstrate an understanding of the renal and genitourinary systems and
their disorders and treatments.
1. Discuss the anatomy and physiology of the GU tract.
Discuss and practice the patient assessment focusing on theaGU t
Discuss the various pathologies of the kidney, ureters, bladder, and urethra.
Look at treatments of the various illnesses to include ostomy care.
Practice placement of urinary catheter.
Discuss the mechanism of action and drug profiles ofdiits, pain medications and
drugs used in hyperkalemia.
Understand renal failure and the different types of dialysis and its complications.

8. Look at the anatomy of the male genitourinary tract in particular and the specific
conditions that can affect it.

o0k w
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The student will demonstrate an understanding of the effects of toxicological agents on the
body and the treatment parameters available.
1. Discuss the definition of a toxin and how it enters the body.
2. Look at the various drug toxidromes to includediatoxicity, anticholinergics,
methanol, hallucinogens, sedatives, opiates, synthetic drugs, TCA, aspirin, and
acetaminophen.
3. Discuss other toxidromes to include corrosives, irritant gases, nicotine, hydrocarbons,
ethylene glycol, asphyxiates, lead, iranercury, plants and organophosphates.
4. Look at the pharmacological agents used in toxicology, their mechanism of action and
the individual drug profiles.
5. Discuss radiation poisoning and its effects.

The student will demonstrate an understanding of the immunological disorders and their
treatments that the paramedic may encounter.
1. Review the components of the immune system and the development of cellular and
humoral immunity.
Understand the types diypersensitivity.
Look at the autoimmune diseases and organ transplant disorders.
Look at anaphylaxis, its pathogenesis and treatment.
Discuss autoimmune disorders, their etiology and treatment plans.

a s

The student will demonstrate an understandinigtiee environment and its role in human
disorders and the treatments available.
1. Discuss the regulation of body temperature and understand conditions associated with
hypothermia and hyperthermia and their treatments.
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Look at submersion and diving ings, the epidemiology, signs and symptoms, and
the treatment.

Understand the effect of altitude on the human body.
Discuss electrocution and lightning strikes and the necessary care for these patients.
Discuss the different types of environmental envenomation and their treatment.

The student will demonstrate an understanding of hematologic disorders encountered by the

paramedic.
1. Review of blood and its production and its components.
2. Look at the disorders of the RBC and their treatments.
3. Discuss coagulation and disorders of platelets and the clotting process that may lead to
bleeding.
4. Discuss disorders of the WBC.
5. Explore the pthogenesis of cancers of the blood and the treatment options.
6. Understand blood typing and complications of blood transfusions.

The student will demonstrate an understanding of the infectious agents that cause disease and
the paramedic role in thesexposures and treatment of the patient.

1.

oD
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Spend some time looking at definitions used in infectious diseases.

Understand the infecting organism, how it enters the body and causes disease.
Look at variousifective and communicable diseases, their epidemiology, signs and
symptoms, and treatment.

Understand the concept of isolation.

Look at the role of OSHA in protecting the HCW.

Explore the mechanism of action and drug profiles of antibiotics.

Discusglrug resistance and the idea of superbugs.

Look at other communicable environmental agents.

10 Complete the Kentucky HIV/AIDS Course.

The student will demonstrate an understanding of the disorders of the ears, eyes and neck and
the treatments providedy the paramedic.

1. Review the anatomy of the ears, eyes, nose and throat.
2. Discuss the various disorders of the eyes, ears, nose and throat and the necessary pre
hospital care that is warranted
HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and
returned to the student prior to testig. These dates are noted in the Class Schedule. Work
must be turned in no later than midnight of the due date. Late work is not accepted.
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QUIZZESJnannouncedjuizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no mgkquizzes administered if

one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.

NONCRITICAL COGNATIVE EXAM

A written examination will be scheduled and announced. Students will have one attempt and

willaccoy & F2NJ prg: 2F (KS addzRSydQa FAyFf LINBINIY 3N
excused absence may be made up and is the responsibility of the student; however, retest

must be coordinated with the Program Coordinator.

SKILLS PROFICIENCY VERIBIKAT
Insertion of the naso/orogastric tube
Insertion of male/female urinary catheter
Use of the Epi Pen
Team Lead/Member Stroke
Team Lead/Member Diabetic
Team Lead/Member Seizure
Team leader/Member Abdominal Pain
Team Leader/member Overdose
Team leader/membear Anaphylaxis
Team leader/member Geriatric Sepsis
Orals Examination

Proficiency is evaluated on pass/fail, based on defined critical critetliaed on skill sheet A
student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission of the Program Coordinator.
Subsequentetests on a failed skill shakktat the discretion of the Medical Director.

BEGIN CLINICAL ROTATIONS
50 Hours Emergency Department

Date Subject Didactic | Skill Hours
Hours
10/17/19 | Module VIII Medical 5 1 Practice MEND Exam

0900-1600 | Emergencies for the Paramedi

Neuroanatomy and Physiology
Neurology (AAOS Chapter 18
8)

New Individual work
assignment handed out
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10/22/19 | Sepsis 2 4 NREMT Team Lead/Memisgtroke/Seizure
09001600
10/24/19 | Endocrinology (AAOS Chapter| 3 3
09001600 | 23) *NREMT Team Lead/Member Diabetes/Sepsis
10/29/19 | Gastroenterology (AAOS 2.5 15
09001600 | Chapter 20) *NG/OG Tube Insertion
Gerentology (AAOS Chapter 4| 2
10/31/19 | Immunology (AAOS Chapter 2| 2 4 NREMT Team Member /Leader Abdominal Pain/Other
09001600
11/5/19 Lab Skills
11/7/119 | Toxicology (AAOS Chapter 27 4 2
09001600 *NREMT Team Member /Leader Overdose
11/12/19 | Module VIII Medical 15 3
09001600 | Emergencies Exam *NREMT Team Lead/Member Diabetic, Stroke, Sei
Abdominal Pain
Renal and Genitourinary (AAO| 1.5
Chapter 21)
11/14/19 | Renal and Genitourinary 1 15
09001600 *Urinary Catheter Placement
*EPI PEN review
Environmental (AAOS 3.5
Chapter38)
11/19/19 | Hematology (AAOS Chapter 24{ 4 2
09001600 | Cancer Therapy Alcoholism *NREMT Team Leader/Member Anaphylaxis
11/21/19 | Infectious Diseases (AAOS |4 2
09001600 | Chapter 26) Includes KY *NREMT Team Leader/Member Overdose
HIV/AIDS Course MANDATOR
Antibiotics
11/26/19 | Diseases of EENT (AAOS 2 4
09001600 | Chapter 19) *NREMT Team Leader/Member random
Orals

Individual Work assignment du
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12/3/19
09001600

Module VIII Medical
Emergencies Test Il

15

3
*NREMTTearheads Overdose, allergy/geriatric sepsis ora

96



Module IX Pediatrics/OB/GYN for Paramedicine

Course Description:
A general explanation of conception, birth, growth and development, anatomy and various
conditions unigque to théemale and pediatric populations.

TEXY 1 h{ bl Edagency Qi in the Vreed¥ &lition, Andrew Pollak, MD,
FAAOSAnatomy and Physiology Learning Systéf:dition, Edith Applegat®ediatric
Advanced.ife SupportAHA

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate an understanding of human growth and development and its
implications for the paramedic.
1. Review growth and development with an emphasis on the difference between the
adult and child anatomgind physiology at each developmental stage.
2. Introduce the Pediatric Assessment Triangle and the pediatric assessment.

The student will demonstrate an understanding of the various maladies that specifically effect
the pediatric population and their treatments.
1. Describe clinical features, diagnosis and management of upper and lower airway
obstructions and diseases of thipper and lower airway.
2. Look at the pediatric management of select medical emergencies to include infectious
diseases, seizures, hypo/hyperglycemia, Gl disturbances and anomalies.
Understand what an ALTE is and how to approach this pediatric patient.
Discuss sudden infant death syndrome and the EMS approach to care.
Discuss the various cardiac anomalies.
Look at the various shock states in children and their treatment.
Understand rate disturbances in the pediatric patient and their treatments.
Discuss pharmacological and equipment differences in children.
Discuss and practice intraosseous initiation in both the adult and child.
10 Understand and perform an intraosseous infusion.
11. Successfully complete the AHA Pediatric Advanced Life Support Class

© 0N oA

The student will demonstrate an understanding of pediatric abuse, its recognition and the
paramedic role.

1. Discuss the epidemiology, risk factors, recognition and types of child abuse.
2. Discuss infant abandonment and EMS role.
3. Complete the Kentuckyediatric Abusive Head Trauma Course.

The student will demonstrate an understanding of special needs in children.

1. Look at special needs children; etiology of diseases, special equipment, individual pre
hospital care.
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The student will demonstrate an understanding of specific female conditions and their
relevance to paramedicine.
1. Review the female anatomy and physiology.
2. Look at specific gynecological conditions; etiology, signs and symptoms, pre hospital
treatment ard considerations.
3. Discuss contraception prevention practices.
4. [ 221 +td {¢5Qax SLIARSYA2f{23@> aAradya FyR advyLi
5. Discuss sexual assault and the cycle of domestic violence.

The student will demonstrate an understanding ohception, birth, care of the mother, and
the complications involved.

1. Discuss ovulation, fertilization, and fetal growth.
Define terminology unique to OB.
Obtain a history and perform an assessment on a pregnant patient.

Look at the physiological changes that occur during pregnancy and how these change a
patient assessment.

Look at unique complications of pregnancy, their signs and symptoms and treatment.
Discuss signs of an impending delivery and the process oédetva newly born.
Discuss complications during delivery and difficult deliveries.

Practice a normal vaginal delivery and difficult deliveries on a birthing manikin.

Look at the etiology of pre term labor and the role of EMS to include tocolytics.

10 Discuss pospartum complications and pre hospital care.

Rl A
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The student will demonstrate an understanding of the resuscitation and care of the newly born
and neonate.

Discuss fetal circulation.

Discuss the hemodynamic changes that occur at birth.

Discuss the assessment and care of a healthy newly born at birth, to include APGAR.
Discuss a meconium birth and the role of the medic.

Recognize a distressed newly born and look at its resuscitation.

Practice resuscitation of the healthy and distressed newly born.

Look at the anatomical differences noted in the newly born.

No MR

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and

returned to the student por to testing. These dates are noted in the Class Schedule. Work

must be turned in no later than midnight of the due date. Late work is not accepted.

l 2YS62N)] FaaAaxayyYSyda sgAaftft | O002dzyd F2NI mm: 2F (K¢

QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes admistered if

one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.
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NONCRITICAL COGNATIVE EXAM

A written examination will be scheduled and announced. Students will have one attechpt a
gAtt | O02dzyd F2NI pr: 2F (GKS aiddzRSyidiQa FAyI f
excused absence may be made up and is the responsibility of the student; however, retest
must be coordinated with the Program Coordinator.

SKILLS RFFICIENCY VERIFICATION
Team Leader in an OB/GYN
Team Member in an OB/GYN Case
Pediatric Assessment (NREMT Comprehensive Pediatric Assessment)
Transcutaneous pacing, Synchronized cardioversion, Defibrillation
Intraosseous Infusion (NREMT 10)
Pediatric Airway (NREMT PED Airway)
Pediatric SGA
Normal Vaginal Delivery (NREMT Normal Delivery)
Abnormal presentation Delivery (NREMAnarmal Delivery)
Newly Born Resuscitation
AHA Pediatric Advanced Life Support;
Management of Respiratory Arrest
Basic Life Support
Pediatric Cardiac Case
Pediatric Shock/Respiratory Case

Proficiency is evaluated gass/fail, based on defined critical criteria outlined on skill sheet A
student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission of the ProG@arndinator.
Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

AFFECTIVE BEHAVIORAL EVALUATION

An average score of three (3) is expected on each of the eleven (11) domains. If a score of less
than three is gien, there must be valid documentation noted to support the score. Behavioral

Gl tdzk GA2y 6Aff O2YLINRAS p2 2F GKS aiGdRSyiQa

BEGIN CLINICAL ROTATIONS
20 Hours of Field Clinical
24 Hours of Pediatrics
8 Hours of Nursery
24 Hours of Labor and Delivery
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Date Subject Didactic | Skill Hours
Hours
12/3/19 Module IX OB/GYN/Pediatri
09001600 | for Paramedicine
Individual Work assignment
handed out
Pediatric Growth and 15
Development (AAOS Chaptel
43)
12/5/19 Pediatrics (AAOS Chapter 43 6
09001600
12/10/19 | Pediatrics (AAOS Chap| 2 4
09001600 | 43)(PALS Text) *NREMT Comprehensive Normal Pediatric Physical
Assessment
*NREMT 10
*NREMT Direct Orotracheal Intubation
*Peds Basic Airway/SGA
12/12/19 | Pediatric Abuse (AAOS Chapt 3 3
09001600 | 43) *NREMT Comprehensive Normal Pediatric Physical
Includes Kentucky curriculum Assessment
for Pediatric Abusive Head *NREMT Team Leader/Member
Trauma MANDATORY *NREMT 1O
*NREMT Direct Orotracheal Intubati®®ds
12/17/19 | Gynecology (AAQOS Chapter 2| 2
09001600 | Obstetrics (AAOS Chapter 41) 4
12/19/19 | Obstetrics (AAOS Chapter 41)| 2 3
09001600 * NREMT Normal and Abnormal Delivery
Neonatology (AAOS Chapter{ 1 *NREMT Team Leader/Member OB GYN case
NREMT Oral intubation peds
1/2/20 Neonatology (AAOS Chapter | 4 2
09001600 | 42) * Resuscitation of the Newly Born
*NREMT Team Leader/Member OB GYN case
Individual Work assignment
due)
1/7/20 OB/Neonate 6
NREMT Abnormal Delivery/Normal Delivery
Neonatal Resuscitation
TL TM OB GYN
1/9/20 Lab Skills
1/14/20 Module IX Pediatric/OB/GYN | 1.5 4.5
09001600 | Exam * NREMT Normal and Abnormal Delivery

*Resuscitation of the Newly Born
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1/11/20 PALS*MANDATORY 4 4

09001600 | AHA Pediatric Advanced Cardi *Basic Life Support

Life Support certifying Course *Managenent of Respiratory Arrest
*Pediatric Cardiac Case

*Pediatric Shock/Resp Case

1/12/20 PALS*MANDATORY 4 4

09001600 *Basic Life Support

*Management of Respiratory Arrest
*Pediatric Cardiac Case

*Pediatric Shock/Resp Case
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Module X Behavioral/Psychiatric and Special Considerations in  Paramedicine

Course Description:
A general explanation of behavioral and psychological emergencies in tmgpdal
environment and the special situations a paramedic may have a role.

TEXY

1 h{ bl E®agency Qi in e Vreed &lition, Andrew Pollak, MD,

FAAOSAnatomy and Physiology Learning SystéfnEdition, Edith Applegate

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate an understanding of the various psychological and behavioral
conditions and how to deescalate given a violent situati

1.

2.
3.
4

© N o o

Look at behavioral definitions and their application.

Recognize a behavioral emergency and how to safely approach a patient in crisis.
Discuss the psychological interview and assessment.

Look at specific behavioral and psychological conditions to include, anxiety disorders,
cognitive disorders, schizophrenia, mood disorders, substance related disorders,
somatoform disorders, factitious disorders, dissociative disorders, eating, impulse
cortrol disorders, and personality disorders.

Discuss behavioral and psychiatric disorders unigue to children and the elderly.
Discuss pharmacological agents used to treat behavioral and psychological conditions.
Discuss and practice physical restraint.

Look at the medicdkgal parameters of behavioral emergencies

The student will have an understanding of special populations that require unique care
parameters and the role of the paramedic in any given situation.

1.

2.
3.
4

o

Discuss death and dying and erfdife issues.

Look at the role of EMS when dealing with a terminally ill patient.

Discuss bariatrics and the unique EMS care needed.

Look at and discuss various in home life support systems to include ventilators, central
venous catheters, feeding tels, infusion pumps, vagal nerve stimulators and surgical
drains.

Discuss specific conditions to include Downs syndrome, paralysis, arthritis, polio,
Understand the specifics of nursing home patients.

Understand the physiology and application of sudtical care devices as the Swan
Ganz catheter, BiPAP, IABP, and arterial lines.

Have an understanding of the types and how to recognize human trafficking
Understand the dynamics of autism and the role of the EMS provider when dealing
with this populaton.

The student will have an understanding of the role of critical incident stress management in
paramedicine.

1.
2.
3.

Define types of stress, the physiological changes in the body, and the phases of stress.
Understand how to prevent critical stress.
Recognize the need for CISM.
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4. Define the types of interventions used in CISM and the steps involved.

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and

returned to the student prior to testing. These dates are noted in the Class Sehatfork

must be turned in no later than midnight of the due date. Late work is not accepted.

l 2YS62N)] FaaAaxayySyda sgAatft | O02dzyGd F2NI mm: 2F (K¢

QUIZZESJnannounced quizzes will be administered periodicalthatdiscretion of the
instructor. Quizzes will always be administered promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no mgkquizzes administered if

one arrives late without prior notification tthe Program Coordinator or is absent for any
reason, excused or unexcused.

NONCRITICAL COGNATIVE EXAM

A written examination will be scheduled and announced. Students will have one attempt and

gAtf | O02dzy G F2NJ pr 2 Fe. (iBkdns thal asRn8sgell Q@ to & y | £ LINE 3
excused absence may be made up and is the responsibility of the student; however, retest

must be coordinated with the Program Coordinator.

SKILLS PROFICIENCY VERIFICATION
Restraint of Patients
Team Lead/Merer - Psych (NREMT Team Lead/Member)
Accessing IV Ports

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A
student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission of the Program Coordinator.
Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

BEGIN CLINICAL

ROTATIONS Hours of

Behavioral.
50 Hours of Em@ency Department
30 Hours of Field Clinical

Date

Subject Didactic | Skill Hours
Hours
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1/16/20
09001600

Module X
Behavioral/Psychiatric and
Special Considerations in EMS
Individual Work assignment
handed out

Patients with Special Challeng
(AAOS Chapter 45)

Human Trafficking

Autism
1/23/20 Behavioral and Psychiatric TL TM Psych
09001600 | (AAOS Chapter 28)
1/28/20 Defensive restraint 2 Restraint TL
09001600 | Critical Incident Stress TM Psych
Management (AAOS Chapter
28)
1/30/20 Critical Care Topics 3
09001600 | CVC and Hemodynamics *NREMT Team Leader/Member Psych
Individual work assignment du * Accessing IV Ports
2/4/20 Module XI 2 NREMT Team Lead Psych
09001600 | Behavioral/Special

Considerations Exam

105




106



Module XI Trauma in Paramedicine
A general explanation of traumatic forces and the derangements that result from these and the
pre-hospital care that is necessary to decrease mortality and morbidity.

TEXY 1 h{ bl E®agency Qdi in e Brexd, edition, Andrew PollakviD,
FAAOSAnatomy and Physiology Learning SystéfnEdition, Edith Applegaténternational
Trauma Life Suppor®" Edition, John Campbell, MD FACEP

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate an understanding of forces in trauma and how to initially assess
a trauma scene.

1. Understand the factors affecting types of injuries.

2. Look at the etiologies of blunt force trauma and penetrating trauma and the
underlying injiry patterns that may occur.
Look at the stages of blast injuries and the expected physiological outcomes.
Understand the concept of multiple trauma and available sores to predict outcomes.
Review the scene siag and the five components involvéad this assessment.
Review the trauma primary and secondary assessments.
Look at decision factors in determining the mode of and destination for transport.

No oM

The student will demonstrate an understanding of the pathophysiology of hypoperfusion and
the importance of stopping the bleed.

1. Review the anatomy and physiology of perfusion and oxygenation.
Look at the physiology of coagulation.
Review the pathophysiology of hypoperfusion and shock.
Look at patient assessment findings of traumatic shock states.
Manage life threatening bleeding from least invasive to more advanced techniques.
Practice application of the IT clamp, Israeli bandage, hemostatic gauze, and tourniquet.
Discuss fluid adinistration in trauma.
Understand the effects of hypothermia on trauma victims.
The student will demonstrate an understanding of the injuries to the head, neck and face and
treatment modalities needed.

1. Review the anatomy and physiology of face, head and neck.

2. Discuss the pathology, assessment and management of injuries to the face, eyes, ears,

neck, and oral/dental injuries.
3. Discuss the autoregulation of brain perfusion and intracranial pressuretenaince.

4. Look at head injuries to include skull fractures, lacerations, avulsions, types of
hemorrhages and hematomas.

5. Review and practice patient assessment scenarios involving head, face and neck
trauma.

6. Review pharmacological agents used in hedutiies.

7. Discuss and practice airway control in trauma to include intubation while holding c
spine and cricothyrotomy.

© N gOMwDN
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The student will have an understanding of the importance of and the controversies underlying
spinal injuries and their unique treatmeplans.

1.

8.

Review the anatomy and physiology of the spine with a focus on the neuro pathways
in the spinal cord and neurotransmission of sensory and motor impulses.

Look at trauma forces and their effect on the spine.

Discuss bony spinal injuriesiticlude fractures, subluxations, dislocations, and disc
derangements.

Discuss the categories of spinal cord injuries and the assessment findings associated
with each.

Discuss spinal shock, its signs and symptoms and treatments.

Look at the complitions of spinal cord injuries and pre hospital care specifically for
these patients.

Review and practice spinal motion restriction, considering other options based on
evidence based medicine.

Discuss assessment findings in spinal injuries to inchal&lEXUS criteria.

The student will demonstrate an understanding of the injuries to the thorax and the care
needed to decrease mortality.

1.
2.

»

Review the anatomy and physiology of the thoracic cavity and its organs.

Discuss the pathophysiology, signs agthptoms, and assessment findings with blunt
and penetrating trauma to the heart, esophagus, lungs, upper airway, rib cage and
great vessels.

Practice patient assessment and treatment of a patient with thoracic trauma.
Discuss and practice needle chest decompression and sealing of chest wounds.
Review breath sounds.

The student will demonstrate an understanding of abdominal traumajicies and their
treatment in the prehospital environment.

1.

Review the anatomy and physiology of the abdominal and pelvic cavity and their
respective organs.

Discuss the pathophysiology, signs and symptoms, and assessment findings with blunt
and penetating trauma to the abdomen.

Practice patient assessment and treatment of a patient with abdominal trauma.

The student will demonstrate an understanding of injuries to the soft tissues and the
musculoskeletal system and the immediate treatment needed

1.
2.

No gs®

Review the anatomy and physiology of the musculoskeletal system.

Discuss the pathophysiology, signs and symptoms, and assessment findings with blunt
and penetrating trauma to the skeletal system, muscles, tendons, and ligaments.
Practice patient agssment and treatment of a patient with musculoskeletal trauma.
Review and practice splinting, and immobilization of musculoskeletal injuries.

Discuss pain control in trauma.

Discuss complications of musculoskeletal injuries and their treatments.

Lookat nonttraumatic musculoskeletal disorders, their presentation and pre hospital
care.

Practice bandaging and splinting.
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9. Review the anatomy and physiology of the integumentary and muscular system.

10. Discuss the pathophysiology, signs and symptoms, aselsament findings with blunt
and penetrating trauma to the soft tissues.

11. Practice patient assessment and treatment of a patient with soft tissue trauma.

12. Discuss the physiology of wound healing.

13. Look at complications of soft tissue injuries.

14. Discuss crush syndrome and compartment syndrome; pathophysiology, signs and
symptoms and treatment.

The student will have an understanding of the kinds of burns and theihgspital immediate
treatmentand long term effects.

1. Look at the pathophysiology of a thermal burn.

Looks at types of burns and assessment findings for each.

Discuss treatment options for thermal, caustic and electrical burns.
Discuss the complications of all types of burns.

Undestand how burns affect the geriatric and pediatric patient differently.
Practice patient assessments and treatments of patients with burns.
Discuss burn center criteria for transport decisions.

Noakrowd

The student will have an understanding of trauma care
The student will successfully complete the International Trauma Life Support Course.

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and

returned to the student prior to testing. These dates are notethenClass Schedule. Work

must be turned in no later than midnight of the due date. Late work is not accepted.

l 2YS62N)] FaaAaxayyYSyda sgAafft | 002dzyd F2NI mm: 2F (K¢

QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered promptly at the beginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes admistered if

one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.

CRITICAL COGNITIVE EXAM

Critical Modules contain core principles that should be mastered by an entry level paramedic.
Following a critical modules a 79.5% cut score is required on the cognitive exam. If this is not
achieved, the student is required to be remediated and retest the exam an additional two
times to achieve this gradelhere will be NO change made to theginal grade If the

mandated grade is not achieved, within two weeks the student will be advised of remedial
options to include, up to, dismissal from the program. A student that receives a raw score <
70% must attend a remediation session with the Pang Coordinator for the exam.

SKILLS PROFICIENCY VERIFICATION
Pleural Decompression (NREMT Pleural Decompression)
Cricothyrotomy (NREMT Cricothyrotomy)
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IT Clamp

Hemorrhage control (NREMT Bleeding Control)
Use of hemostati Agents
Team Lead/MemberBlunt Trauma Pediatric and adult (NREMT Team

Lead/Member)

Team lead/Member Penetrating Trauma adult
Team Lead/MemberBurns
Team Lead/MemberHemorrhage

Integrated Out of Hospital Scenario NREMT

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A

student receiving a fail mark on any instructor led skill examination shall be allowed two

retests,only afte attending a review session and with permission of the Program Coordinator.

Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

BEGIN CLINICAL ROTATIONS

25 Hours of Field Clinical

Date Subject Didactic | Skill Hours
Hours
2/4/20
09001600 | Module XI Trauma in
ParamedicindNew Individual
work assignment handed out
Trauma Systems Mechanism ¢
Injury (AAOS Chapter 29) 2
2/6/20 Hemorrhage and Shock 3
09001600 | Pathophysiology/Hemorrhage 2
Control (AAOS Chapter 30) *NREMT Hemorrhage Control
Bleeding Control 1 *IT clamp/Hemostatic agents
Helmet Removal
2/11/20 Head, Face and Neck Trauma| 4 2
09001600 | Cricothyrotomy (AAOS Chapte * NREMT Cricothyrotomy
15, P.877 33, 34) *NREMT Trauma Intubation
NREMT Hemorrhage Control
2/13/20 Thoracic Trauma (AAOS 3 3
09001600 | Chapter35) * NREMT Team Leader/Member Blunt trauma ped/adult

*NREMT Cricothyrotomy
*NREMT Trauma Intubation
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2/18/20 Spinal Trauma (AAOS Chapte 3 3
09001600 | 34) * NREMT Pleural Decompression
*NREMT Crich
*NREMT Team Leader/Member Penetrating Trauma ad
and ped
*NREMT Trauma Assessment
2/20/20 Abdominal Trauma (AAOS 2 2
09001600 | Chapter 36) NREMT TL TM penetrating/blunt trauma
Musculoskeletal Trauma (AAQ 2
Chapter 37)
2/25/20 Soft Tissue Trauma (AAOS | 3 15
09001600 | Chapter 31) NREMT TL TM Blunt penetrating Trauma
Pediatric/OB/Elderly Trauma | 1.5
2127120 Burns (AAOS Chapter32) 3 3
Ultrasound in EMS
09001600 * NREMT Team Leader/Member Blunt/Penetrating traun
Individual Work assignment du ped/adult
*NREMT Cricothyrotomy
*NREMT Trauma Intubation
3/3/20 Lab Skills 6
3/5/20 Module XII Trauma Exam 2 4
09001600 *NREMT Hemorrhage Control
*NREMT Cricothyrotomy
*NREMT Trauma Intubation
*NREMT Crich
*NREMT Team Leader/Member Burns, Penetrating Tral
Blunt Trauma adult and ped
*NREMT TraumAssessment Evaluation
3/10/20 Medical Trauma Scenario Bas 6
09001600 | Evaluations *NREMT TL TM Random
*Qrals
3/7/20 ITLS*MANDATORY 4 4
09001600 | ACEP International Trauma Lif NREMT Trauma Assessments
Support
3/8/20 ITLS*MANDATORY 4 4
09001600 NREMT TL TM Trauma Scenario
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Module XII Operations for EMS

Course Description:

A general explanation of EMS responses gteeroristic, HAZ MAT, or rescue operations and
the overall incident command system at such and the general guidelines for communication
and documentation in EMS.

TEXY ' 1 h{ bl Edagency Qi in the Vreed¥ &lition, Andrew Pollak, B,
FAAOS

COURSE GOALS AND LEARNING OUTCOMES
The student will have an understanding of proper communications and documentation in EMS.
1. Look at the different types of EMS Communication systems.
2. Look at the regulatory side of EMS communications.
3. Discus how best to communicate with other health providers in person and on the
radio care.
4. Discuss radio communications specifically: giving a proper radio report, channels,
encryption, and etiquette.
5. Discuss the dispatch center; its role in EMS, how itiveseand relays calls,
communication with patient before arrival of EMS.
6. Discuss the legalities of good documentation.
7. Look at the various charting formats.
8. Discuss the necessary documentation given special circumstances including death,
refusals, andvork place injuries.
9. Practice writing a narrative.
10. Understand the role of documentation in research.
11. Discuss Quality Management and its components in EMS.
12. Discuss Ambulance compliance components.

The student will have an understanding of the Incident Management system in a disaster
response.
1. Look at the role of EMS response given a natural disaster.
Look at the role of EMS in a marade disaster.
Discuss the phases of disaster.
Define MIMS.
Define the components of an Incident Management System and the roles each is
responsible for.
Look specifically at the roles in the EMS Branch.
Discuss the various types of triage and their purposes.
8. Complete an exercise in triage.

a kv
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The student will demonstrate triage in a given disaster response.
1. Discuss the various types of triage and their purposes.
2. Complete an exercise in triage.
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The student will have an awareness of the different roles a paramedic has in rescue.

1.
2.

3.

Look at the guidelines for rescue operations.

Discuss the steps of a vehicular rescue, looking at the tools used, protective
procedures for victim, and the safety procedures for removal of the victim

Discuss the rapid extrication versus the Emergencgire

Present an overview of the principles behind water, confined spaces, rope, wilderness,
and high angle rescues.

Look at the evolving tactical rescue medic role.

Look at an EMS response to an active shooter.

The student will have an understandi of terroristic environments and the role of the
paramedic.

1.

2.
3.
4

Define the different types of terroristic events.

Learn how to assess for a terroristic event.

Define WMD, CBRNE, and look at incendiary events.

Discuss the various chemical, biological eadiological sources of terrorism and the
pre hospital care involved.

The student will have an understanding of the various transports a paramedic may initiate and
the rules that govern these.

1.

2.
3.
4

Look at the types of ambulances and the regulatory gindslfor their makes.

Review the equipment available on the ambulance.

Discuss ambulance staffing configurations.

Introduce the concepts of safe and defensive driving in scene response and leaving the
scene.

Discuss aeromedical transports: Purposritations, and difference from ground
transport.

Learn how to set up a landing zone and communicate with the aeromedical team.

The student will have an understanding of crime scenes and death scenes and the role of the

paramedic.

1. Look at the history of determining death.

2. Define death in legal terms.

3. Understand the pathophysiology of death to include rigor mortis, lividityolgsis and
decomposition.

4. Discuss how one determines death.

5. Discuss the role of the coroner and the medical examiner.

6. Look at reportable deaths.

7. Discuss how to deliver the news of death to family and act as an advocate for the
family.

8. Define waning signs of a crime scene.

9. Discuss the EMS approach to various potential crime scenes.

10. Discuss EMS actions while operating in a crime scene.
11. Look at the role of EMS with law enforcement at a crime scene.
12. Define contact and cove, concealment, eeas
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13. Define evidence and the ENS role in the chain of custody.

HOMEWORK:

Student independent work will be collected at the conclusion of a module, graded and

returned to the student prior to testing. These dates are noted in the Class Schedule. Work

must be turned in no later than midnight of the due date. Late work is co¢pted.
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QUIZZESJnannounced quizzes will be administered periodically at the discretion of the
instructor. Quizzes will always be administered promptly atlieginning of a class. These
will account for 10% of the overall grade. There will be no makquizzes administered if
one arrives late without prior notification to the Program Coordinator or is absent for any
reason, excused or unexcused.

NONCRITICAL COGNATIVE EXAM

A written examination will be scheduled and announced. Students will have one attempt and

gAft | 002dzy Gt F2NI pmr:x 2F (GKS adGdzRRSydQa FAYFE LINE:
excused absence may be made up and igésponsibility of the student; however, retest

must be coordinated with the Program Coordinator.

SKILLS PROFICIENCY VERIFICATION
Give a radio report
Document an EMS Response
Properly Triage
Take part in a vehicular extrication

Proficierty is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A
student receiving a fail mark on any instructor led skill examination shall be allowed two
retests,only after attending a review session and with permission oPtlegram Coordinator.
Subsequentetests on a failed skill shall be at the discretion of the Medical Director.

AFFECTIVE BEHAVIORAL EVALUATION

An average score of three (3) is expected on each of the eleven (11) domains. If a score of less

than three & given, there must be valid documentation noted to support the score. Behavioral

SOl fdzZ GA2Y gAff O2YLINARAS pr 2F (KS aiddzRSyidQa 20¢
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Date Subject Didactic | Skill Hours
Hours
3/12/20 Module XII Operations for
09001600 EMS
Individual work assignment
given out
Communications (AAOS 2
Chapters) 1 Practice Writing Scenario
Documentation (AAOS 3
Chapter 6)
3/17/20 Ambulance Compliance 1 3 Random Orals
09001600 Disaster Response (AA
Chapter 51)
3/19/200 Rescue (AAOS Chapter 48) Rope Rescue exercise
09001600
Overview of IOOHS 1
3/24/20 Active Shooter Tactical 6 Scenario Skill
09001600 medicine (AAOS Chapter 50)
3/26/20 Rescue Extrication 3 Auto Extrication Exercise Practice rapid
09001600 IMS/MCI/Triage (AAOS extrication/Emergency Rescue
Chapter 47) 3
Triage exercise
3/31/20 Terrorism (AAOS Chapter 5¢ 4 Water rescue
09001600 Swift Water Rescue(AAOS
Chapter 48) 1
Ambulance Operations (AAC
Chapter 46)
4/2/20 HAZ MAT (AAOS Chapter 49| 3 3 Haz Mat
09001600
4/7/20 Crime Scene Preservation 2
09001600 Determination of Death 2
(AAOS Chapter 52) 2
Individual Work assignment NREMT Integrated Out of Hospital Scenario
due
4/9/20 Module XIII Operations Exam| 2 4 |IOOHS
09001600
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Summative Review and Evaluation

Course Description:
A general review of paramedic content and National Registry skills preparation.

COURSE GOALS AND LEARNING OUTCOMES
The student will demonstrate a proficient level of understanding of the paranuedfitent.

The student will demonstrate a satisfactory level of understanding of the National Registry
Testing skill set.

CRITICAL COGNITIVE EXAM
A 79.5% is required on the summative exam. If this is not achieved, a student retest is
mandated, but ONLY if a student has passed the program with a cumulative grade of 79.5%,
there will be NO change made to the original grade.

SKILLS PROFICIENCYRYERTION
Integrated Out of Hospital Scenario (NREMT Integrated Out of Hospital)
Oral Scenario with Medical Director (NREMT Oral ScenarioLurrent

NREMT Testing not limited to:

NREMT Patient Assessment Trauma

NREMT Dynamic Cardiology

NREMT Static Cardiology

NREMT Orals
NREMT IOOHS

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined on skill sheet A

student receiving a fail mark on any instructor led skill examination shalldveed retest by

the Medical Director at his/her discretion..

Date Subject Didactic | Skill Hours
Hours

4/14/20 TBA High Fidelity Sim Lab %% clasq 8 NREMT Trauma assessment, Static ECG, Dyr
09001600 Mandatory 6 class | cardiology, Orals, IOOHS

% class Final Skill Review
4/16/20 TBA High Fidelity Simulation Lab | 8 NREMT Trauma assessment, Static ECG, Dyr
09001600 % class Mandatory 6 class | cardiology, Orals, IOOHS

% class Final skill Review
4/21/20 Final Review 6 NREMT Trauma assessment, Static ECG, Dynamic
09001600 cardiology, Orals, IOOHS
4/23/20 Final Review 6 NREMT Trauma assessment, Static ECG, Dyr
09001600 cardiology, Orals, IOOHS
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4/28/20 Final Exam 4 4

09001600 Final Exam Skilsll National Registry Tested Skills
4/30/20 4

09001600 Skills Retest

abrwnE

Capstone Field Internship

Course Description:

An out of classroom experience in the grespital environment to apply all learning skills and
knowledge in a comprehensive manner, while serving as a Team Leader under direct supervision
providing patient care. Course must be completed within six moindms completion of didactic
portion of class.

PREREQUISITE

79.5% passing cumulative score for didactic portion of class.
Successful completion of all lab skill/scenario verification,
Completion of all clinical assignments,

Completion of 2550 airway management skills,

Completion of all but 75 of live patient contacts

COURSE GOALS AND LEARNING OUTCOMES

The student will act as Team Leader for 75 prehospital patient contacts of which 50 must be ALS
patient contacts. Performance goals indé gathering the history, performing the assessment,
planning the care, delivering care, delegating appropriate treatment, reassessment of care
delivered, critically intervening for changes in patient status, making proper transport decision,
giving a thoough radio report, transferring care, and documenting the patient encounter.

In accordance with the NREMT and COAEMSP,

GTeam Leadership Objectiv@ he student has successfully led the team if he or shedrducted a
comprehensive assessmdnbt necessarily performed the entire interview or physical exam, but

rather been in chargef the assessment), as well fassmulated and implemented a treatment plan

for the patient. This means thatost(if not all) of thedecisiondave been made by the sient,

especially formulating a field impression, directing the treatment, determining patient acuity,

disposition and packaging and moving the patient (if applicable). Minimal to no prompting was

needed by the preceptor. No action was initiated/performéat endangered the physical or

LA OK2ft23aA0FKt alF¥FSde 2F GKS LI GASYyds o0eadl yRSNAZ

During this time students will be required to accumulate, at a minimumte#bn leads and 375
hours. Of the 75 required Team Leads, 50 may I&a&kid 25 BLS. The following apply: 25 Team
Leads may be BLS to include ONLY transports to the hospital
50 Team Leads must be Ab$lustdo an ALS assessment and 1 skill that is not an approved EMT
skillo Transfers may count if an ALS assessment and an ALS skill is performed AND it is hospital
to hospital

0 A Refusal may count if an ALS assessment was completed and 2 AbS skills

A Determination of Death will count
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o 18 of the last 20 ALS patient contacts must be successful as noted on the
Capstone Field Critigue Guid€hese may not include any refusals or
determination of Death encounters.

SKILLS PROFICIENCY VERIFICATION

Eduated preceptors will evaluate the student on each patient encounter and score

accordingly.

Seventy five Team Leads is required to complete this course. Satisfactorily completed

OF LlaG2yS SELISNASYOS Aa RSTAYSR lediField Critique G A & FI1 OG 21
Guide for 18 of the last 20 ALS patient contacts and a completed program patient care report.

Integrated Out of Hospital Scenario with Medical Director (NREMT Integrated Out of
Hospital)
Oral Scenario with Medical Director (NREG®YaI Scenario)
Current NREMT Testing not limited to:
NREMT Patient Assessment Trauma
NREMT Dynamic Cardiology
NREMT Static Cardiology

Proficiency is evaluated on pass/fail, based on defined critical criteria outlined che&tll A
student receiving a fail mark on skill examination shall be allowed one retest, only after
attendinga review session and with permission of the Medical Director.

SUMMATIVE COGNITIVE EVALUATION:

In addition to completing the 75 team leadnad 375 hours of internship, students will be

required to take comprehensive, timed exams covering the offered categories. with at least

one of these exams being proctored by the Program Coordinator, Program Director, Student

Portfolio Manager, or Clinit Coordinator. At least four of the exams (to include the proctored

SEFY0O YdAG RSY2Yy&aiNIGS YR 20SNIff aD22Ré¢ a02NBc
Testing.

CLINICAL
375 Hours of Field Internship
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Appendix D ciinical and FieldExperience Assignments
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Date

Clinical Hours

Field Clinical Hours

Allowed
Skills

New
additions
noted in bold

Open 8 Hours Public

Observation Only

4/18/19 Health
Open 8 hours ED Approved basic skills
Approved Basic Skills
5/9/19 Open 10 Hours Field .
Open 8 Hours Lab Observation Only
Completed
8 hours ED
5/30/19 8 Hours Public Health
Completed 8 hors Lab | Completed 10 hours
712119 OPEN 50 hours ED OPEN 15 hours Field . .
- Approved basigpharmacy skills
clinicals
A ic, ph ' kill
8/6/19 OPEN 32 hours OR | 56N 25 hours field pproved basic, pharmacginvay skills
ANDResp adult assessments
Completed 25 hours EL
9/12/19 OPEN 12 hours ccu | Completed 15 hours Field o oroved basic, pharmacy, airway
OPEN 8 hours Cath Lal andcardiec skills And Respiratory
OPEN 25 Hours ED adult assessments.
10/15/19 Completed 25 hours | Completed 25 hours fig Approved basic, pharmacy, airway,
ED Open 10 Hours of Field | cardiac skills AND Respiratory,
Cardiac Adult Assessments
Completed 12 hours CC
Completed 8 hours Cath
11/12/19 Lab
Completed 25 Hours EL
Approved basic, pharmacy, airway,
Completed 10 Hours Fiel{ CardiacMedical skillsSAND Adult Respiratory,
11/14/19 Open 25 Hours ED Open 10 Hours Field Cardiac Stroke, AMS, Seizure, Diabetic
Clinicals Syncope and Abdominal Pain
Assessments
12/3/19 Approved basic, pharmacy, airway,
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Cardiac, Medical skills AND Adult
Respiratory, Cardiac, Stroke, AMS,
Seizure, Syncope ,Diabetic,
Overdose, Allergy, geriatric, Septic,
and Abdominal Pain Assessments

1/14/20

Complete 25 Hours ED
OPEN 24 Hours Peds

OPEN 8 Hours Nursery
OPEN 24 Hours Labor

and Delivery OPEN 50

hours ED

Complete 10 Hours Field
Open 25 Hours of Field

Approved basic, pharmacy, airway,
Cardiac, MedicalDB, Pediatric skills
AND Adult Respiratory, Cardiac, Stroke,
AMS, Seizure, Syncope ,Diabetic,
Overdose, Allergy, Geriatric, Septic,
OB, GYNand Abdominal Pain
Assessments AFELL AS all Pediatric
Assessments

2/4/20

Open 8 Hours Behaviori

Approved basic, pharmacy, airway,
Cardiac, Medical, OB, Pediatric skills
AND Adult Respiratory, Cardiac, Stroke,
AMS, Seizure, Syncope ,Diabetic,
Overdose, Allergy, Geriatrieptic,

OB, GYNBehavioralind Abdominal
PainAssessment&S WELL AS all
Pediatric Assessments

3/5/20

Completed 24 Hours of
Pediatrics

Complete 25 hours Field
OPEN 20 hours Field

Approved basic, pharmacy, airway,
Cardiac, Medical, OB, Pediatric,
Andtrauma skillsSAND Adult Respiratory,
Cardiac, Stroke,

AMS, Seizure, Syncope ,Diabetic,
Overdose, Allergy, Geriatric, Septic,

OB, GYN, Behavioradtauma and Abdominal
PainAssessment?AS WELL AS all

Pediatric Assessments

3/19/20

Completed 25 hours ED,
Completed 8 hours of
Nursery

Completed 24 Hours of
&D

Completed 20 hours Fielg
Open 10 Hours Field

Approved basic, pharmacy, airway,
Cardiac, Medical, OB, Pediatric,

And trauma skills AND Adult Respiratory,
Cardiac, Stroke,

AMS, Seizure, Syncope ,Diabetic,
Overdose, Allergy, Geriatric, Septic,

OB, GYN, Behavioral, Trauma, and Abdoming
Pain Assessments AS WELL AS all
Pediatric Assessments

4/9/20

Completed 8 Hours
Behavioral

Completed 32 Hours OR
Completed 25 Hours EL
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4/30/20

Complete 10 Hours Field
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Appendix E ciinical and Field Experience Objectives/Outcomes
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Clinical/Field Experiences
And
Field Internship
Objectives

The following Clinical/Field Experience and Field Internship rotation requirements have been

reviewed and approved by the Advisory Committee and the Program Medical Director. The
F2tft26Ay3 akKrff aSNBS a GKS LINRvENlexxRa YAYAYdzy
experience and internship during the program:

Clinical Site Hours Requirement:
| Public Health | 8 Hours
Objectives:
A Recognize community preventive programs available to meet the needs of specific
populations.
A Observe patient and health professional relationships and communication skills.
A Understand the concept of patient confidentiality in the health care relatiop.
A Participate in patient assessments and techniques of physical assessment.
Emergency Department 158 Hours
Objectives:

A Perform patient assessments, including obtaining a relevant medical history,
conducting a physical examination, establishing a plan of care within the paramedic
scope of practice delivering that care under supervision and reassessment of the
patient outcone.

Obtain vital signs.

Assist and review the treatment of trauma and medical emergencies.

Assist in triaging patients, focusing on recognizing acuity levels of medical and trauma
needs.

Assist with trauma care to include hemorrhage control, steritdhteque while

suturing, splinting.

Perform IV and IO insertion on the adult and pediatric patient.

Draw blood samples and prepare the sample for the appropriate blood study.

Learn Interpretation and review lab analysis with the physician or nurse.

Prepare and administer medications to include, oral, SL, IN, Nebulized,
transcutaneous, intravenous piggyback and bolus, 10 piggyback or bolus, SQ, and IM.
WSO2NR YR AYGSNIINBG mu €£SFR 9/ DQa&a | yR | LI ¢
strips.

Assist ircases of cardiac arrest to include: CPR, Airway management; oral ETT, KING,
bougie usage, basic airway techniques, electrical therapy and medication
administration.

o Po Do Do To o o To Do I
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To o Po Po Bo o o Po Po o Do Io o I I»

Perform a cricothyrotomy under supervision and apply jet insufflation. (Optional skill)
A Assist in the use of transcutaneous pacing, defibrillation or synchronized
cardioversion.

Apply and interpret pulse oximetry and capnography.

Perform aseptic nasotracheal and/or endotracheal suctioning. Performs oral
suctioning.

Administer oxygen, assist ventilations, and observe mechanical ventilation.

Interpret arterial blood gas values.

Assist with precipitous complicated and uncompiichvaginal delivery and care of

the newly born.

Assist with psychiatric interview and assessment if allowed.

Assist with restraint of uncooperative patient and their folloyw care and treatment.
Assist with the management of a febrile pediatric patien

Assist with post cardiac arrest care to include induction of hypothermia.

Assist in the access of alternative venous access devices to include implanted ports,
CVC, and PICC.

Perform urinary catheterizations under supervision.

Perform nasogastric fnbation under supervision.

Assist with eye exams.

/| KENI FyR R20dzySyid LI GASydG laasSaavySyda |yR
assessment form.

Observe other procedures not approved by the Kentucky Board of EMS for paramedic
assistance or execution.

‘ Operating Suite 32 Hours

Objectives:

To Do Do Do Do Do Do

In addition to those objectives noted for the Emergency Department.

Perform endotracheal intubation or LMA insertion if possible under direct supervision.
Assist ventilations of a patient undergoing procedures.

Observe the gross anatomy of the airway under direct visualization.

Observe gross anatomy of the human bodyidg procedures.

Observe the aseptic technique and infection control procedures used in the operating
suite

Assist with the recovery of a patient in the post anesthesia unit.

Properly remove the LMA or endotracheal tube in the post anesthesia area unde
direct supervision.
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Coronary Care Unit/ICU 12 Hours

Objectives:
In addition to those objectives noted for the Emergency Department:

A wWSOASs | LI GASYGQa OKINIG F2N) O2YLX SGS KAaG2N
of care.
A Assist in the care of a ventilated patient to include review of ventilator settings with
RT or RN, aseptic suctioning, postural draining, positioning, andisegabtocol.
A Understand and observe arterial lines and Swan Ganz catheters.
A Observe the care of a patient with chest tubes.
A Participate in the care of a patient with a nasogastric tube and/or feedings.
A hodSNIBS FyR AYGUSNIINBG GStSYSGNER LI GASYd 9/ DQ
A Assist in the personal care of patients and their families.
A Assist in the care of a patient while in infiility transport to diagnostic areas.
A Assist in wound care.
‘ Cath Lab 8 Hours ‘
Objectives:
In addition to those objectives noted for the Emergency Department
A Observe the technique for heart catheterization.
A Observe the anatomy of the cardi@sculature and abnormalities.
A Observe and interpret the ECG of the cardiac patient.
A Observe the inartion of pacemakers, ICD, etc.
A Assist in the recovery of the Cardiac Cath patient.
Laboratory 8 hours
Objectives:

A Perform blood draws.
A Observe the analysis of various lab specimens.
A Understand basic lab values and their correlation with patient diagnosis.

Pediatrics 24 Hours

Objectives:
In addition to those objectives noted for the Emergency Department

Take an appropriate history utilizing the CIAMPEDS approach.

Utilize the Pediatric Assessment Triangle in assessing the pediatric patient.
Demonstrate an understanding of child development when assisting the care of the
pediatric patient.

To Do o
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Do Do Do Do

Recognizéhe child as part of a family unit and the need to incorporate the family into

the care of the pediatric patient.

wSO023yAl S aArA3aya 2F o6dzaAaSkyS3ItSOG yR (GKS
document.

Observe as allowed the interactions betwedesgalth care professionals and a grieving

family over the loss of a child.

Understand the importance of well checkups and immunizations in the pediatric
population.

Labor Hall/Nursery 24 Hours labor Hall

8 Hours Nursery

Objectives:

To Do Po Do Po Po Do Do o To Po Po P I

In addition to those objectives noted for the Emergency Department

Identify and label the three stages of labor and common complications of an abnormal
delivery.

Assist in normal cephalic vaginal deliveries if possible.

Observe, and assist if possilileabnormal deliveries.

Identify those factors that place an OB patient at risk for complications.

Observe fetal monitoring recognizing critical situations.

Control postpartum hemorrhage by uterine massage and administration of
medications.

Observethe use of tocolytic administration.

Assist in the management of the newly born, including severing the cord, suctioning,
etc.

Develop skills in assessing the newly born and the need for resuscitation.

Assist in the resuscitation of the newly born ifsgible.

Prepare and administer medications to the newly born if possible.

Administer oxygen therapy to the newly born.

Engage in routine assessment and care of the newly born.

Observe the care of a newborn in a Level Il NICU.

Behavioral Health 8 Hours

Objectives:

A

Observe the interview technigues, assessment and management strategies of patients
with alcohol/drug addiction suicide, violent behavior, paranoia, OCDp#ret

related behavioral and psychiatric conditions.

Assist in the restraint and care of out of control patients as allowed.

Administer medications as allowed under the direct supervision of the licensed health
care provider.

Observe intake proceduresiovoluntary as well as involuntary patients.
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Field Experience 125 Hours

Objectives:

Any objective previously listed.

Assist in preparing a patient for transport.

Working with law enforcement and other allied First Responders on scenes.
Recognizing the use of the Incident Command System.

Observing the transfer of care of the EMS patient.

Observing and providing radio reports.

To o Do Do o

Field Capstone Internship 375 Hours

Objectives:
Includes any objective listed above.

A Act as Team Leader for 75 patient contacts, gathering the history, performing the
assessment, planning the care, delivering care, delegating appropriate treatment,
reassessment of caelivered, critically intervening for changes in patient status,

making proper transport decision, giving a thorough radio report, transferring care,
and documenting the patient encounter.

During all Clinical/Field Experience and Field Internsitgtion, while delivering patient care,
the student shall be under the direct supervision of a properly trained preceptor. In addition,
prior to any student entering into any Clinical/Field Experience and Field Internship rotation

students shall have slvn proficiency for all laboratory or skill for which they are approved to
perform.
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Program Requirements

I, DrLubbers along with the Advisory Board approve the following laboratory skills, scenario
encounters, and scenario skills

Frankfort Fire and EMS Paramedic Program

Laboratory Skills that require successful Instructor observed return

demonstration
Effective March 2019

prep

ventilator

pressure

ampule

removal

MDI

admin

Vi,

Vii.

viii.

Xl.

Xii.

Xiii.

Xiv.

XV.

XVi.

Assist with a sterile

Airway Obstruction removal by direct laryngoscop

Apply a portable

Assembling a pre loac
Chest tube monitorini

Cricoid

CVC Access
Drawing from a vial

Drawing from an

End tidal CO2 and capnograpt
ETT medication adm

Helmet

LMA Insertion/remova

Nasal Spray

NG/OG me
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XVii.
Rescue
XViii.
XiX.
XX.
Exercise
XXI.
XXil.
device
XXiii.

Rapid extrication/Emergency

Rectal Medication Administratiol
Restraint procedures

Triage

Tracheal Suctioning Suctioning with a flexible and rigid cat

Ventilation with flow restricted

Ventilation mask to stoma ventilation pocket mask

xxiv. Manual maneuvers and adjuncts

xxv. IT Clamp
xxvi. Sublingual medication

Approved by the Medical Director and the Advisory Committee

Frankfort Fire and EMS Paramedic Program

Required successful laboratory skills

Effective March, 2019

Skill Required number successfu
i 12 Lead EC 2
ii.  Abnormal delivery with newborn care 1
iii.  Automated External Defibrillator 1
iv. ~ Comprehensive Normal Adult Physical ex 2
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V. Comprehensive Normal Pediatric Phya
Exam |
Vi. CPAP PEEP
vii.  CPR AdultChildinfant 1 rescuer/ 2 rescut
Viii. Defibrillation
ix.  Direct Oral Adult
ETT
X.  FBAO Conscious infant/child/ac
xi.  Glucometer
xii. ~ Hemorrhage Control
xiii.  IM SC Med
admin
xiv.  Inhaled Medication
xv.  IN medicatio
XVi. Intraosseous Infusion
XVii. Intravenot
Bolus
xviii.  Intravenous Piggy back
xix. IV Therapy
xxX.  Joint Splintin
xxi.  Long Bone
xxii.  Medical Cardiac Physical
assessment
xxiii. ~ Nasotracheal Intubatior
xxiv.  Needle criatwith jet insufflation
XXV. Normal Delivery with newborn care
xxvii.  Obtain a histo
xxviii.  Pleural decompression
xxix.  Spinal Immobilization Seated/Lyi
XXX. SG
xxxi.  Synch cardioversion
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XXXii. Traction 1

Splinting
xxxiii.  Transcutaneous pacing 2
xxxiv.  Trauma adult physical 2

exam

Xxxv.  Trauma ETT 2
XXXV Ventilation BVM 1 rescuer 2 res le
XXXVii Direct oral ETT pediatric 10
XXXVii Percutaneous cricothyrotom 1
XXXiX stressed newbormesuscitation 1

xxxx. External jugular
xxxxXi. Female Catheter

Xxxxii. Male catheter

Approved by the Medical Director and the AdvisGgmmittee

Frankfort Fire and EMS Paramedic Program

Required Scenari
Enactments

Erffective March 2019

Scenario Requisite successful instructor led evaluations
a. Manage a blunt trauma ped 1
b. Manage a ped resp arrest 1
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C. Manage a septic geriatric

d. Manage an allergy anaphylaxis
e. Manage a adult blunt trauma

f. Manage cardiac arres

g. Manage a rhythm disturbance
h. Manage a chest pain

I Manage diabetic

- Mangae a hemorrhac
K. Manage a OB GYN

l. Delivery of neonate

m. Manage an overdose

n. Manage a penetrating trauma

0. Manage a psych

p. Manage a seizure

g. Manage an abd pain

r. Manage a geriatric stroke

S. Manage a burn

t. Manage a ped cardiat

u. Manage a ped shock

V. Manage a ped resp distress

w. Team Members 10
X. Manage an aduitroke 1
y. Manage an adult 1

Respiratory condition
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Approved by the Medical Director and the Advisory Committee

Frankfort Fire and EMS Paramedic Program

Requisitescenario enactment skills

Effective March 2019

Skill Requisite Successful skill  Additiond
during scenario Live or

Scenario

a. 12 Lead ECt 2

b. Abnormal delivery with newborn care 2 4

C. Comprehensive Normal Adult Physical ex 2

d. Comp Normal Ped Physical 2

e. CPAP PEEF 2 2

f. CPR AdultChildinfadtrescuer 2 rescuer 2e

g. Defibrillation 4 10

h. Direct Or Adult 2 12

ETT

i. FBAO Conscious infant/child/adult le

j- Hemorrhage Control 2

k. IM SC Med admin 2 2

l. Inhaled Medication 2
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m. IN medicatiol 2

n. Intraosseous Infusion 4
0. Intravenous Bolus 2
p. Intravenous Piggy bac 2
d. IV Therapy 10
r. Joint Splintir 2
S. Long Bone 2
t. Medical Cardiac Physical assessment 2
u. Needle criotwith jet insufflation 4
V. Distressed newly born resuscitation 2
w.  Normal Delivery with normal newborn 2

X. Obtain a history

y. Pleural decompressiol 2
z. Spinal Immobilization Seated/Lying 2
aa. SG/ 6
bb. Synch cardioversion 4
cc. Traction Splinting 2
dd. Transcutaneous pacing 4
ee. Trauma adult physical exam 2
ff. Trauma ETT 2
0g. Ventilation BVM 1 rescue adult/child le
rescuer

hh. Direct Oral ETT Peds 2

Approved by the Medical Director and the Advisory Committee
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I, Dr. Walter Lubbers, MD, Paramedic Program Medical Director, have reviewed and approved

the following advanced skills and patient contact encounters. Therefore, the following shall

ASNIS a GKS LINPANF YQA YAYAYdzY eachatddéntishdlly R LI G A Sy

accumulate during Clinical/Field Experience and Field Internship rotation:

Skills # Required

Assessment of newborn 2

Assessment of infant (<1) 2

Assessment of toddler {3) 2

Assessment of prschooler (45) 2
2
5

Assessment of school age18)
Assessment of adolescent (13)

Assessment of adult€(18) 25
Assessment of Geriatric Patient/Medical 12
Assessment of a ped trauma 6
Assessment of medical ped 12
Assessment of OB Patients 2
Assessment of Geriatric trauma patients 6
Assessment of psychiatric patients 6
Assessment of plan RX of chest pain 10
Assessment of plan RX of respiratory 10
Assessment of plan RX of syncope 5
Assessment of plan RX of abdominal 10

Assessment of plan RX of altered mental status 10
Assessment of a ped resp distress

Assessment of a stroke/TIA

Assessment of an ACS

Assessment of a dysrhythmia

Assessment of a diabetic

Assessment of a sepsis patient

Assessment of a shock patient

Assessment of a toxicological/overdose emergency
Correctly Identify rhythm strips during CCU rotationy 10/per shift
Assessment of trauma adults 6 must be geriatric | 24
Complete a Drug profile on all newly administered | NA
medications
Field Internship 75 Patient
Encounters

NININININININ O

A Note- While the above specify specific age groups and various patient complaint
modalities, a single patient may fit into two (2) separate assessment requirements, e.g.
a 7 year old child with a traumatic injury would be awarded credit to both the
assessmet of a school aged chilethd assessment of a trauma patient.
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It is the sole responsibility of the student to ensure that they only perform those skills of which
he/shehave been approved talo and are within the scope of practice of an EMT or
Paramaelic.

Documentation of all skills and patient contact encounters shall be recorded utilizing Platinum
Planner within a timely manner. This process shall be dictated by the Clinical Coordinator.
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All skills and contacts shall be reviewed by the Clinical Coordinator. Any deficiencies noted
shall be brought to the attention of the Program Coordinator and may be cause for corrective
action, up to removal from the program.

Advanced skills shall only be performed under the direct supervision of an assigned and

Frankfort Fire and EMS Paramedic Program
Requisite number of clinical/capstone skills

Effective March, 2019

Skill Requisite number of successful skills
a. Comp physical Pediatric assessr 2

b.  Trauma Physical Assessment 6

C. Medical Physical Assessment 40

d. IV therapy 60

e. IV Bolus 22

f. IM SQ 2

g. Inhaled meds 2

h. 12 lead 4

I Live Intubations 5

m. Airway Management 50

n. Ventilate a patient 10

0. Administer medication 30

The skills listed above have begpproved by the Medical Director and the Advisory Committee.
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e facility shall be continually updated, by the Paramedic Program Course Coordinator/Lead
Instructor, on all approved skilimd skills the student is not allowed to perform.
Current unapproved skills include:
Insulin administration
Blood product administration
Fibrinolytic administration
Paralytic administration
Propofol administration or similar anestheti

Airway Management skills have been defined and approved by the Advisory Committee to
include the following:

Basic airway positioning

Insertion of basic airway adjuncts

Bagvalve mask ventilation

Insertion of Super GlottiAirway devices

Initiation of Continuous Positive Airway Pressure (CPAP)

Orotracheal Intubation via video scope, bougie, or other traditional methods
Nasotracheal Intubation

Cricothyrotomy

Suctioning of an airway

Tracheostomy airway care

Use of theMagill forceps or other basic obstructive airway maneuvers.
Extubation of ETT, LMA, SGA

To To T Do To o Do Io Do Do o Do

Ideally, all skills will be acquired during Clinical/Field Experience or Field Internship
rotations; however, this may not be achievable for all skills. Dueriowslimitations
which may be encountered during Clinical/Field Experience or Field Internship rotations
the following may be accomplished utilizing high fidelity manikins in lieu of live patient
encounters:o Intubation
[ Two (2) successful intubation$ a high fidelity manikin under
direct supervision will equal one live intubation
0 Bagvalve Mask Ventilation
[ Three (3) successful application of BVM on the high fidelity
manikin will equal one live BVM.
o All other Airway Management skills
I Three (3) dter successful airway applications on the high
fidelity manikin will equal one live airway management.

Original Signature on File with Program Director
Signature Date
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Approved Clinical Sites

Facility

Contact

Services

Saint Elizabeth Medical Center, Inc.
Covington Campus

1500 James Simpson Way
Covington, KY 41011

Joshua C. Ishmael
Medical Village Dr.
Edgewood, KY 41017
Office:859.301.2480

Emergency Department
OB

OR

ICU/CCU

Behavioral

Saint Elizabeth Medical Center, Inc.
Edgewood Campus

1 Medial Village Drive

Edgewood, KY 41017

Joshua C. Ishmael
Medical Village Dr.
Edgewood, KY 41017
Office:859.301.2480

Emergency Department
OB

OR

ICU/CCU

Behavioral

Saint Elizabeth Medical Center, Inc.
Florence Campus

4900 Houston Road

Florence, KY 41042

Joshua C. Ishmael
Medical Village Dr.
Edgewood, KY 41017
Office:859.301.2480

Emergency Department
OB

OR

ICU/CCU

Behavioral

Saint Elizabeth Medical Center, Inc.
Ft. Thomas Campus

85 N. Grand Ave

Ft. Thomas, KY 41075

Joshua C. Ishmael
Medical Village Dr.
Edgewood, KY 41017
Office:859.301.2480

Emergency Department
OB

OR

ICU/CCU

Behavioral

Saint Elizabeth Medical Center, Inc.
Grant Campus

238 Barnes Road

Williamstown, KY 41094

Joshua C. Ishmael
Medical Village Dr.
Edgewood, KY 41017
Office:859.301.2480

Emergency Department
OB

OR

ICU/CCU

Behavioral

Saint Elizabeth Medical Center, Inc.
Owen Campus

330 Roland Ave

Owenton, KY 40359

Joshua C. Ishmael
Medical Village Dr.
Edgewood, KY 41017
Office:859.301.2480

Emergency Department

Norton Children's Medical Associates
4 Physicians Park
Frankfort, KY 40601

Pediatrics

Franklin County Health Department
851 East West Connector Frankfort, KY
40601

Sally Brunner

851 East West Connector

Frankfort, KY 40601
(502) 5649336

Community Public Health Clinic
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Frankfort Regional Medical Center

Linda Grow

Emergency Dept

Hpd YAYyIQEA 51 dAKGS|20dp YAYyIQa 51 dza| OB

Frankfort, KY 40601 Frankfort, KY 40601 OR
502.223.9990 Nursery
ICU/CCU
Behavioral

Field Experience and Field Internship Sites

Service

Contact

Anderson County EMS
1191 US 127 South
Lawrenceburg, KY 40342

Bart Powell

1191 US 127 South
Lawrenceburg, KY 40342
502-839-7378

Frankfort Fire and EMS
300 West 2 Street, Suite 3
Frankfort, KY 40601

Joe Sebastian

300 West 2nd Street, Suite 3
Frankfort, KY 40601
502-875-8511

Georgetown/Scott County EMS
141 South Broadway
Georgetown KY 40324

Brandon Remley

41 South Broadway
Georgetown KY 40324
(502) 8637841

Jessamine County EMS
101 South Second Street, Ste. B
Nicholasville, KY 40356

Aaron Stamper
101 South Second Street, Ste. B
Nicholasville, KY 40356

Winchester, KY 40392

859-887-2987
Winchester Fire Department EMS Officer Brad Case
44 N Maple ST 44 N Maple ST

Winchester, KY 40392
(859) 7441587

Dry Ridge Fire Department
31 Broadway Street
Dry Ridge, KY 41035

Kevin Stave
31 Broadway St
Dry Ridge, KY 41035

Gallatin County EMS
501 West Main Street
Warsaw, KY 41095

Miranda Baker

501 West Main Street
Warsaw, KY 41095
859.567.4477
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Frankfort Fire and EMS Paramedic Program

Golden Rule

Under ABSOLUTELY NO circumstances can a paramedic student perform any clinical skill or

assessmentvhile acting as an employee of any department UNLESS AND ONthé&y1&re assigned a
clinical orcapstone field internship for those hours.

The paramedic student will be assigned to a service by the Clinical Coordinator for both clinical time
and capstone field internship time. Then and only then may the student perform skills under the

supervision of a licensed paramedithe student shalbe the third man on the ambulance while in
any clinical orcapstone field internship experience.

Individuals that fail to obey this Golden Rule shall be subject to discipline up to dismissal from class.

| have read and understand this Golden Rule.

Printed Name

Signature

Date
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Clinical Site Student Affective Evaluation

CLINICAL/CAPSTONE SITE AFFECTIVE EVALUATION BY STUDENT
Clinical Site Affective Evaluation Cath Lab FRMC
Frankfort Fire and EMS Paramedic Program

The purpose of this survey instrument is to evaluate our clinical resources. The data will aid the program in
ongoing program improvement.

INSTRUCTIONS: Consider each item -opar-tolx"and rate each item independently of all others. Check the
rating that indicates the extent of your agree with each statement., Please do not skip any rating. If you do
not know about a particular area, please check N/A.

5 = Strongly Agree 4 = Generally Agree 3 = Neutral (acceptable)

2 = Generally Disagree 1 = Strongly Disagree N/A = Not Applicable

I. Preceptors
PRECEPTORS EFFECTIVELY...

1. Explained your rol€ @5 @ Pracepler. ... ......ooco.ooiiiieiiieieeireeeaeeaieeaneannnn 5 g: I3 [Cl2 [ COONeA
2. Oriented you to the dlinical environment and co-workers . .......................... 5 13 )2 [ COONea
3. Attempted to provide quality learning experiences . .................................... s Cla 13 [J2 [OJ1 COwA
4. Took time to diSCUSS YOUr PrOGreSS. ...ttt s [CJs 13 2 v OONAa
5. Promoted a judgement free environment to discuss concemns freely. ..........[16 [J4 [13 [z [I1 [CINnA
8. Demonstrated and explained treatment procedures and plans. .........._.. S I [ B: C1s 2 O ONa
7. Provided you with adequate support and supervision. ............................., s 13 [z I OONea
B. Sorved as a positive role Model. ...............coooooiiiiii e N seviee s [Ja [J3 [z CIv CINA
9. Preceptor challenged me to think "crmcany‘ to seok a true
understanding of illness and injury. .. RO P A TSR A G0 Os e O3 C2 Ch COwa
Comments:

Il. Clinical Site

A.  The hands on time was adequate at this site [ (14 13 (12 11 [CNva
B. Other employees were accepling of me as a student s e 3 2 [ CONa
C. This clinical site is worthwhile s e [O3 CJ2 O CONa
D.  The site offered no logistical problems. [Js [Ja [l 2 1 CONA
E.  The clinical times offered were accommodating to my needs. s [Ja 3 [z [ CONea
Comments:

08/15/2009 Page 1 of 3
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§ = Strongly Agree 4 = Generally Agree a-u-muumhb.)*z-amwnm 1= Strongly Disagree N/A = Not

lll. Clinical Resources

A.  CLINICAL ROTATIONS
1. Faciity
a.  The hospitalfield internship facility offered an adequate number
of procedures for me to meet clinical objectives. ... ... s
b. The hospitaiffield intership facility offered an adequate variaty
of procedures for me to meet clinical objectives. ... s
c. mmmwmrmr-pmmypmm“-myotmm
equipment. . BN 7]
2. Experiences
a. The hospitalfield internship rotation is of sufficient length
to enable me to complete cinical objectives. .............................. .15
b Overall, the hospitalffield iMemship rotation provided similar
cOMPEtencies 1o @ll SIBNIS. ..........iiiiinomsiiiononeiisoisenseerronns s

B. CLINICAL INSTRUCTION
1. Hospitalffield internship instructors are sufficiently knowledgeable
10 Provide INSUUCHION 1O M. ..o iiieiiiisiiiisits et iiaeseees e eeeiessrneriee s 3 2 1 CONA
2. Clinical instructors are consistent in their evaluation of student

[4
performance, . e L18 [O4 O3 O2 Oy ONA
3 Thcnammmmntmmmollmudmfamenumber

04 O3 O2 [ Owna

(]
(K]

O Ona
1 CNa
1 Ona

O3
3

1 CONA
1 Onva

PP @29
=
G REFR

of assigned students. i I8

Comments:

Please rate the OVERALL quality of this clinical experience.
] Exceptional [] Excellent (] Adequate [[] Needing Improvement [J Inadequate

Did this clinical rotation contribute to your paramedic learning? Why? Why not?

Does this clinical experience need improvement? Why?

Thank You! Date:

0611 572009 Page 2 of 3
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Clinical Site Survey

Revision Date: September 2018

Paramedic Clinical Site Survey

The primary goal of a Paramedic education program is to prepare a student to
function as a competent entry-level Paramedic. We need your feedback and
candid responses to fully evaluate if we are meeting the needs of our
communities of interest.

This survey is designed to help the program faculty determine the strengths and
areas for improvement for our Paramedic program. All data will be kept
confidential and will be used for program evaluation purposes only. Thank you
in advance for your valuable feedback regarding the educational process.
Background Information:

Your name and Clinical site name are requested below for tracking purposes;

however, you can choose to remain anonymous,

Rater Information:

Optional:  First Name:

Optional:  Last Name:

Clinical site:

| Optional: Name: |

l Optional:  In what month and year did the students conduct clinicals at your location?

I Month: Year:

132
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Revision Date: September 2018

Directions: Indicate your rating of each of the statements by
marking an “X" in the appropriate column. A rating of 5" is the
best and a rating of “1" is the worst.

.

Paramedic Knowledge Base
(Cognitive Domain)

The Graduate

Had the EMS knowledge necessary to function in a
healthcare/EMS environment.

Had the general medical knowledge necessary to
function in a healthcare/EMS environment.

Was able to rapidly assess patient acuity.
Was able to collect relevant information from patients
Was able to evaluate relevant patient information.

Was able to formulate an appropriate treatment plan,

Utilized sound judgment while functioning in a
healthcare/EMS environment

Paramedic Clinical Proficiency
(Psychomotor Domain)

The Graduate

Effectively performed a broad range of clinical skills.

Possessed the skills to perform thorough patient
assessments.

Was able to perform approved procedure with little
oversight or additional instruction.

Was able to interpret diagnostic information efficiently.

Paramedic Behavioral Skills
(Affective Domain)

The Graduate

Was able to Communicate effectively as a Paramedic
student

Conducted himself/herself in an ethical manner

Conducted himselffherself in a professional manner,

Functioned effectively as a team member during clinical

rotations.
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Strongly
5)

Agree
(4)

(14
[ 14

(14
[14
(14
[]4

[ 14
[14

[14

Neutral
)

[13
(13

Disagree
(2)

(12
(12
(12

(12
(12
(12

(12
[12
(12
[12

Strongly
(1)

(i
(11
L1

(11
(11

(11
(11
[11
(11
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Revision Date: September 2018

Accepted feedback and worked effectively with
supervisory/preceptor personnel.

Was self-directed and responsible for his/her actions.

Arrived to clinical rotations prepared, on time, and
dressed professionally.

Contributed to a positive work environment during their
clinical rotations.

Had a genuine desire to attend and learn paramedic
skills during clinical rotations. (Was not there to just
satisfy course requirements),

Had a positive and learning attitude.
Paramedic Program Preceptor Training

The Preceptor

The program offered sufficient preceptor training prior to
arrival of students.

Roles and Expectations were clearly defined regarding
my role as a preceptor.

Daily required forms were clearly defined and easily
interpreted

The program offered a sufficient quantity of preceptor
forms.

The program offered sufficient post clinical data to me
as a preceptor to allow for personal and professional
growth.

Program faculty communicated effectively to properly
schedule student rotations.

[14
[14
[14
[14

[]4
(14
(14
(14

(14

(14

(12

[12

+ Please rate and comment on the OVERALL quality of this Paramedic program’s students

during clinical rotations.

« Please provide comments and suggestions that would help this program to better prepare

future paramedic students for clinical rotations.
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Preceptee Evaluation Capstone Field Internship

Frankfort Fire and EMS Paramedic Program
Precepteeds Evalwuation of Preceptor Pe

Date:

Preceptee:

Preceptor: Clinical Site: Unit:

Did the preceptor Satisfactory| Needs Unsatisfactory

Improvement

1. Clearly explain your responsibilities as a
preceptee?

2. Orient you to your work environment/Introdt
you to coworkers?

3. Attempt to plan learning experiences that help
you achieve objectives?

4. Make time to discuss your progress tow
meeting your objectives?

5. Make you feel comfortable discussing YV
concerns and asking questions?

6. Demonstrate and explain patient treatments a
procedures in a manner that was easilyeusibod?

7. Provide you with adequate support and
supervision in the clinical area?

8. Encourage individual and independent growth
and direct involvement in hands on experience?

9. Serve as a positive role model and teacher du
your clinical/internship experience?.

What recommendations/ suggestiongomments do you have for improving the program?
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Terminal Competency

CoAEMSP

B

COAEMSP Terminal Competency Form

CoAEMSP Program Number: 600XXX
Paramedic Program Name:

We hereby certify that the candidate listed below has successfully completed all of the
Terminal Competencies required for graduation from the Paramedic Education program as a
minimally competent, entry-level, Paramedic and as such is eligible for State and National
Certification written and practical examination in accordance with our published policies and
procedures.

Name of Graduate;

PROGRAM REQUIREMENTS successfully and fully completed on

Written Examinations (list those courses that require final exam)

(1) (s) {9)

(2) (6} {10)
{3) (7) {11}
4) (8) {12)

D Paramedic Portfolio

D Practical Skills Sheets (all program required skills sheets)

D Clinical Tracking Records (attended all required areas, completed required skill repetitions, etc)
D Field Internship Tracking Records (number of team leads, achieved objectives, etc)

D Affective learning domain evaluations

D Student Counseling Form(s), as applicable

Medical Director Signature: Date:
{Digital or handwritten)

Program Director Signature: Date:
(Digital or handwrittea|

CoAEMSP Terminal Competency Form 10/2016
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Page 2

CARD COURSE CERTIFICATIONS (if applicable, prior to graduation):

Select on
Select on
Select on
Salect on

AFTER GRADUATION - OUTCOMES

[] national Registry or State Paramedic certification on

[] employed performing Paramedic duties as of
At

[] employer Survey completed as of

{Surveyed within 6 1o 12 months after graduation)

D Graduate Survey completed as of

(Surveyed withun 6 10 12 months after graduation)

COAEMSP Terminnl Campetency Form 10/2016
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Medical Director Student Review

| Program name:

Date:

CoAEMSP Program numbar: 600xxx

Courae start date:

Nuniber of students enrolled:

_Program Director:

Lead (nstructor:

Term: Didactic/Lab [ Clinical BB Field internship [
Issues | Satisfactory R
Student Idantified Progress Re::;:i'::::’" "
Y/N Y/N
Program Director signature Date
Medieal Director signatura Date
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Paramedic Initial Checklist

Section A: All Paramedic Applicants must submit the following items:

Must NOT have been found guilty of, entered a guilty plea, or Alford plea to a felony offense or have completed a divgpsiamfpr a
felony offense or been subjected to discipline that would prevent certification at the time of application. (DO RCEPR UNTIL YOU HAVH
CONTACTED KBEMSlegal@kctcs.edu KRS 311A.050)

Must be 18 years of age or older

A completed Paramedic Application through y&iEMSIS account.

Current Cardiopulmonary Resuscitation (CPR) for the Healthcare Provider CertifigatidonASHI, ARC, NSC, AAOS/ECSI)

Completion of CHFS approvieiv/AIDS Coursivailable courses are listed herdtfh//chfs.ky.gov/dph/epi/hivaids/professionaleducation.htm

a2li2N) +SKAOES hLISNIG2NBR [AO0OSyasS o05NABSNRa [AOSyasSo FTNBY | ! {

High School Diploma / General Education Development (GED), or High School/College Transcripts with graduation date.

Current Advanced Cardiac Life Support (ACLS) Certifi¢atibh, ASHI)

Background Check less than 6 months old

KBEMS ONLY usesilfed Credentials for any new applicant in Kentucky. You must link directly to KBEMS Specific Verified
Credentials
Background Check from théBEMS websiter the link is provided below. Background check MUST be less than 6 months old at
time ofapplication.

Verified Credentialkttps:/client.verifiedcredentials.com/kbems/default.cfm

If you have ever been certified by the state of Kentucky, you cemiwa background check that is less than 6 months old throug
Administrative Office of the Courts (AOC) through this liitg://courts.ky.gov/aoc/criminalrecordreports/Pages/default.aspx

Section B: Initiak Applicants applying for the first timérom a Kentucky approved course must submit the items from Section A and Section

NREMINRP Certification

Paramedic Course Completion FORBEMSE19

Determination of Death Certification

Initial Fee $75.00 Total ($65.00 Initial Certification Fee + $10.00 Application Fee)

Section E: ReinstatemenApplicants applying for reinstatement must submit items in Section A and Section E

Must be within five (5) years of your Kentucky expiration date.

Determination of Death Certification

Fees Submitted $275.00 Total ($150 Reinstatement Fee + $65.00 Certification Fee + $10.00 Application Fee + $50.00 Late Fee)

60 Continuing Edutian Requirements (See Below)

Within twelve (12) months preceding application for reinstatement, Evidence of successful completion of the National Standeuthm for
Emergency Medical Technician Paramedic Refresher Course OR
Continuing Education hours that meet the requirements of the curriculum

30 Hours in Mandatory Subjects 30 Elective Hours from Mandatory or Below
Subjects
Two (2) Preparatory Airway, Breathing and Cardiology
Four (4) Airway Management Medical Emergencies
Five (5) Cardiac Management Trauma
Four (4) Medical or Behavioral Emergencies Obstetrics and Pediatrics

157



Five (5) Trauma Operational Tasks

Two (2) Obstetrics or Gynecology

Five (5) Pediatrics

Three (3) Operations

Notice: All return checks shall be subject to a processing charge in the amount of Twenty FivéE25186. In addition, any
sanctioned which may result in a fine, suspension, or license revocation.
applicant or licensee issuing a check which is returned shall be deemed to have violated KRS 311A.050 (2) (a). Thatll jperson sh
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Paramedic Renewal Checklist

All Paramedic Renewal Applicants must submit the following items:
Complete Renewal Application (ALL LEVELS) through indkKEM&IS account.

Renewal Fee $50 .00
Maintains current completion of CPR for the Healthcare Provider

Additional Requirements
Maintains current Advanced Cardiac Life Support (ACLS) Certification

Maintains evidence of completion of current Pediatric Abusive Head Trauma training

Maintain evidence of either:
A Current registration by the NREMT as an NRPsifBmedic OR

A Successful completion of the University of Maryland Baltimore Campus Critical Care Emergency Medical Transport
Program OR

A Successful completion of 60 hours of Continuing Education of which: Only actual course contact hours can be claimed up t
a maximum ésixteen (16) hours per course may be claimed for obtaining, maintaining, or instructing provider certification
in:

0 Advanced Cardiac Life Support (AGLS)
Pediatric Advanced Life Support (PALS) Basic
Trauma Life Support (BTIlS) Pre-Hospital Trama Life
Support (PHTLS) Pediatric Education for Pre
Hospital Providers (PEPP)
A Thirty (30) of the required (60) hours shall be obtained in the following areas:
o Two (2) Preparatorg Four (4)
Airway Managemeno Five (5)
Cardiac Management
o Four (4) Medical or Behavioral
Emergencie® Five (5) Trauma
o0 Two (2) Obstetrics and Gynecology
o Five (5) Pediatrios Three (3)
Operations
AThirty (30) Elective hours from mandatory or below subjexts
Airway, Breathing and Cardiology
0 Medical Emergencies
Trauma
0 Obstetrics and Pediatrics
Operational Tasks

o

A At minimum of ONE (1) hour must be completed in Disaster Management or Masal Incidents (MCI)

IT IS NOT NECESSARY TO SEND DOCUMENTATION OF CONTINUING EDUCATION UNTIL REQUESTED.

Additional Information

¢tKS YSyiddz01e .2FINR 2F 9YSNHSyOe aSRAOFE {SNBAOSaE 2FFAO0S YI

Paramedics shall maintain documentation of all continuing education for four years from the date of completion.

159



Appendix | KRS ChapteB11A.050

160



311A.050 Restrictions on persons not licensed or certified Activities prohibited to persons
licensed or certified-- Reporting of prohibited activities -- Penalties and disciplinary action.
(1) No person shall:

(a) Call or hold himself or herself out as oreuthe title of emergency medical technician,
first responder, paramedic, first responder instructor or instructor trainer, emergency
medical technician instructor or instructor trainer, or paramedic instructor, paramedic
instructor trainer, or paramedicwse coordinator unless licensed or certified under the
provisions of this chapter. The provisions of this subsection shall not apply if the board
does not license or certify a person as an instructor, instructor trainer, or course
coordinator in a partidar discipline regulated by the board;

(b) Operate or offer to operate or represent or advertise the operation of a school or other
educational program for first responders, emergency medical technicians, paramedics, or
instructors or instructor trainers féirst responders, emergency medical technicians, or
paramedics unless the school or educational program has been approved under the
provisions of this chapter. The provisions of this paragraph shall not apply to continuing
education provided by a licensathbulance service for anyone certified or licensed by
the board given by an ambulance service for its employees or volunteers; or

(c) Knowingly employ a first responder, emergency medical technician, paramedic, or an
instructor or instructor trainer for firgesponders, emergency medical technicians, or
paramedics, or paramedic course coordinator unless that person is licensed or certified
under the provisions of this chapter.

(2) No person licensed or certified by the board or who is an applicant for liceasure
certification by the board shall:

(d) If licensed or certified, violate any provision of this chapter or any administrative
regulation promulgated by the board;

(e) Use fraud or deceit in obtaining or attempting to obtain a license or certification from the
board, or be granted a license upon mistake of a material fact;

() If licensed or certified by the board, grossly negligently or willfully act in a manner
inconsistat with the practice of the discipline for which the person is certified or
licensed;

(g) Be unfit or incompetent to practice a discipline regulated by the board by reason of
negligence or other causes;

(h) Abuse, misuse, or misappropriate any drugs placed anctistody of the licensee or
certified person for administration, or for use of others;

(i) Falsify or fail to make essential entries on essential records;

() Be convicted of a misdemeanor which involved acts that bear directly on the
gualifications or abilityof the applicant, licensee, or certified person to practice the
discipline for which the person is an applicant, licensee, or
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certified person;

(h) Be convicted of a misdemeanor which involved fraud, deceit, breach of trust, or
physical harm or endangerment to self or others, acts that bear directly on the
qualifications or ability of the applicant, licensee, or certificate holder to practice
acts inthe license or certification held or sought;

(a) Be convicted of a misdemeanor offense under KRS Chapter 510 involving a patient
or be found by the board to have had sexual contact as defined in KRS 510.010(7)
with a patient while the patient was under theecaf the licensee or certificate
holder;

(b) Have had his or her license or credential to practice as a nurse or physician denied,
limited, suspended, probated, revoked, or otherwise disciplined in Kentucky or in
another jurisdiction on grounds sufficient ¢cause a license to be denied, limited,
suspended, probated, revoked, or otherwise disciplined in this Commonwealth;

(c) Have a license or certification to practice in any activity regulated by the board
denied, limited, suspended, probated, revoked, or otherwise disciplined in another
jurisdiction on grounds sufficient to cause a license or certification to be denied,
limited, suspended, probated, revoked, or otherwise disciplined in this
Commonwealth;

(d) Violate any lawful order or directive previously entered by the board;

(e) Have been listed on the nurse aide abuse registry with a substantiated finding of
abuse, neglect, orisappropriation of property; or

() Be convicted of, have entered a guilty plea to, have entered an Alford plea to a felony
offense, or completed a diversion program for a felony offense.

It shall be unlawful for an employer of a person licensed or certifiethe board having
knowledge of the facts to refrain from reporting to the board any person licensed or certifiec
by the board who:

(g) Has been convicted of, has entered a guilty plea to, has entered an Alford plea to a felony
offense, or has completed a diversion program for a felony offense;

(h) Has been convicted of a misdemeanor or felony which involved acts that bear directly on
the qudifications or ability of the applicant, licensee, or certified person to practice the
discipline for which they are an applicant, licensee, or certified person;

(i) Is reasonably suspected of fraud or deceit in procuring or attempting to procure a license
or certification from the board;

() Is reasonably suspected of grossly negligently or willfully acting in a manner
inconsistent with the practice of the discipline for which they are certified or licensed,;

(k) Is reasonably suspected of being unfit or incompetent to practice a disciplingeggula
by the board by reason of negligence or other causes, including but not limited to being
unable to practice the discipline for which they are licensed or certified with reasonable
skill or safety;
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(N Is reasonably suspected of violating gmpvisions of this chapter or the administrative regulations
promulgated under this chapter;

(k) Has a license or certification to practice an activity regulated by the board denied, limited,
suspended, probated, revoked, or otherwise disciplined in arjatfegliction on grounds
sufficient to cause a license or certification to be denied, limited, suspended, probated
revoked, or otherwise disciplined in this Commonwealth;

() Is practicing an activity regulated by the board without a current active license or
certification issued by the board;

(m)Is reasonably suspected of abusing, misusing, or misappropriating any drugs placed in th
custody of the licensee or certified person for administration or for use of others; or

(n) Is suspected of falsifying or in a grossly negligent manner making incorrect entries or failing
to make essential entries on essential records.

(4) A person who violates subsection (1)(a), (b), or (c) of this section shall be guilty of a Class A
misdemeanordr a first offense and a Class D felony for each subsequent offense.

(1) The provisions of this section shall not preclude prosecution for the unlawful practice of medicine, nursing
or other practice certified or licensed by an agency of the Commonwealth.

(2) The filing of criminal charges or a criminal conviction for violation of the provisions of this chapter or the
administrative regulations promulgated thereunder shall not preclude the office of the board fron
instituting or imposing board disciplinary agaticauthorized by this chapter against any person or
organization violating this chapter or the administrative regulations promulgated thereunder.

(3) The institution or imposition of disciplinary action by the office of the board against any person or
organizaion violating the provisions of this chapter or the administrative regulations promulgated
thereunder shall not preclude the filing of criminal charges against or a criminal conviction of any perso
or organization for violation of the provisions of tilsapter or the administrative regulations promulgated
thereunder.

Effective: July 12, 2006

History: Amended 2006 Ky. Acts ch. 243, sec. 3, effective July 12, 20@eated 2002 Ky. Acts ch. 211, sec. 9,
effective July 15, 2002.
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Applicant Letter

Dear Applicant:

Frankfort Fire and EMS6s Paramedic Program is a
be awarded upon successful completion and acquisition of your National Registry of Emergency Medical
Technicians (NREMT) paramedic certificatedaall requirements sébrth by Gateway Community and
Technical College.

Frankfort Fire and EMSO0s Paramedic Program wil|l
and Thursdays from 0961600. They will be held in the City of Frawkt Training Center, 105 Bridge Street,
in Frankfort. Didactic and Clinical rotations tentatively will be completed May 1, 2020. Capstone Field
Internship should be completed within six (6) months from classroom graduation.

The cost of the Prograim $6000.00 The tuition shall include:

All course text books

ACLS, ITLS, and PALS certification and card Fees
Platinum Student account Fees

Two (2) Program Polo Shirts

10 Panel Drug Screen

Course ID card

Hospital specific required background check

. Student search on the O#HS Exclusion Database
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and the United States General Services Administration Exclusion Database The

tuition will not cover:

National Registry testing fees

State testing fees

StateBackground checks

Initial State licensure fee

Any required immunizations

Precourse physical

Liability Insurance

Course extension/remediation or tutoring fees

xs<ccoo-a

Upon notification of acceptance students will be required to furnish-aafiendable deosit of one half (1/2)

of the tuition with a completed application packet by February 15, 2019. The remaining tuition may be paid ir

installments; however, full course tuition must be paid in full prior to August 6, 2019. Students who fail to
settle firancial obligation by the deadline will be allowed to continue to attend didactic courseniygréll

clinical/field experience and field internships will be suspended until student financial obligations are fulfilled.

If obligations remain unsatisfidaly the end of the didactic portion of the class, the student will be removed
from the program. No radmittance will be allowed.

Students who voluntarily withdraw from the program, prior to August 6, 2019, may be subject to receiving a

tuition refund. Tuition refunds (total tuition paid minudsthe nonrefundable deposit of one half (1/2) of the
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tuition) w

ill be prorated monthlyntil August 6, 2019... Following this date, all monies paid to the program

will be forfeited and students will not receive any tuition refund.
In order to be eligible for entry into this course, the student must be eighteen years old, and hawevthg foll

complete
February

A
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and on file: Starred items are needed immediately for consideration into the class. (No later than
15, 2019)
A background check from every state of residence in the last five geetinse of application to
test for paramedicineThis will be accomplished through KBEMS web site.
High School Diploma or GED **
Current Kentucky EMT card ** (If you are a National Registry EMT, you can apply to become a
Kentucky certified EMT. If you do not hold a National Registry or KY EMT certditon, you
must obtain these for admittance into class)
Current American Heart Association Healthcare Provider card **
Kentucky Driveros License *o*
Physical examination within last 6 months to include a current TB skin **
Health record verification of: (Most of these are on your baby shot reddreBe will be
required BEFORE you can begin any clinical rotations
Three Hepatitis B injections orteepatitis B antibody titer. You may choose to sign a

waiver for these

Two MMR (Measles, Mumps, Rubella) injections or MMR titers

Physician signed verification of chicken pox or a chicken pox titer  (varicella

titer) or varicella immunization

Current Tdap immunization

Flu shot if applicable

Hepatitis A or waiver

Testing for entry into this program is a step process:

1.

2.

Must complete a TABE test at own cost. Attached is an information sheet. Results are due by
February 15, 2019. A passing score at ninth grade level in all categories is required.

Sit for a computegenerated examination of basic EMT knowledge at thedZiBrankfort Safety
Building, 300 West Second Street... A passing score of 70% is required. Optional Dates are
December 5 or 6 at 0900. Please schedule this date by emailing me at
bsauter@frankfort.ky.gower calling me at 502 682 7028. (Point scatded into total score) 3.
Perform a satisfactory trauma assessment in accordance with the enclosed National Registry
Evaluation Sheets. This will be administered on December 17 or 18 at 105 Bridge Street Please
schedule this date as well. (Point scatded into total score)

4. Sit for an Interview with the Selection Committee. This is TBA and will be early January, 2019.

Upon completion of the admission component s/
combined to create a total score. An eligibility list, based upon total score from highest to lowest,
will be compiled with the top 20 applicants receiving an intatattend the program. The mission

of this Program is to offer an educational experience for EMS and Fire Services. Therefore,
sponsored candidates (those candidates whereby the agency will be paying the tuition and insuranc
will be given priority ove individuals. Of the twenty slots, 7 are reserved for FFEMS candidates
leaving 13 open slots.

166



Number of applicants will be limited, therefore, notify this office as soon as possible of your intent to test for
entry.

A copy of the Course Cataland the policies is available for your review if you need any further information
regarding this class. Upon acceptance, a copy will be distributed to you.

Thank you for taking the time to consider becoming a paramedic with Frankfort Fire and BM3ook
forward to working with you.

Sincerely,

Barbara Sauter, RN BSN
Program Coordinator
Frankfort Paramedic Training Program

167



Acceptance Letter
Dear Paramedic Candidate:

It was a pleasure to meet with you recently during your paramedic pre testing. This letter serves as confirmation of youl
acceptance into the Frankfort Fire and EMS Paramedic Training Program. In lieu of you having to come to Frankfort for
an informal interview to inform you of class expectations, | have decided to send you this communique.

Enclosed is the course catalog for the class. It isesgdfanatory. | want you to take the time to read prior to class. On

the first night of class, | willdbgoing over this document in its entirety and collecting the form verifying you have read

and understand the content. Should you have any concerns once you have read this material, feel free to contact me b
email, phone, mail, text whatever your preferace.

| want you to understand the time and monetary commitment you are about to undertake. Please understand this is a
demanding curriculum and will require a great amount of studying to achieve its expectations. This will need to be a
major focusy &2 dzNJ f ATS F2NJ GKS ySEG @SINI gKAtS Ay GKS Ofl 4z
| can assure you we will make every effort to assist you in assimilating this material. We want you to succeed and be a
confident paramedic. @ paramedic pass rate is available upon request. Due to the demand of the course content, you
may be requested to come in on unscheduled dates and practice or remediate material. Make sure your family
members, significant others, etc. are on board withu in this endeavor. In the past, students have become

overwhelmed when they did not appreciate the commitment they have made.

Your fellow students will become a second family to you during the next year. | look forward to molding your minds arot
paramedicine. It is a fun and challenging course. Please contact me if you have any concerns. If not, | will beiim contac

to clear up any details that have not been addressed. | will be ordering your books in . Upon first paymen
me, | will give them to you, otherwise, you will receive them the first night of class.

I look forward to seeing you

Respectfully,

Barbara Sauter, RN BSN

Frankfort Fire and EMS Paramedic Training Program
300 West Second Street, Suite 3

Frankfort, KY 40601

502 682 7028 Cell
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Registration Form
Frankfort Fire and EMS paramedic Program
Registration Form

PLEASE PRINT ALL INFORMATION

Full Name:

Birthdate:

Address:

Cell Phone:

OK to text?

Email:

Work Address:

Phone at work:

May we contacyou there?

Contact Information in case of emergency:

Name:

Address:

Relation:

Phone Number:

Allergies:

KY EMT Number: KEMSIS

Signhature
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Application Checklist for Paramedic Class
Student Name:

1. _ High School Diploma or GED

2. Current KY EMT card or NREMT card

3. __ Current BLS Healthcare Provider Card

4. KY Drivero6s | icense
5. Current Physical Exam within 6 months of start date
6. _ Current TB skin test

7. ___ Current Hep B information

8. _ WaiverHepB

9.  Two MMR immunizations

10.  Varicella proof or vaccine

11. Tdap vaccine

12.  Hepatitis A or waiver

13.  TABE test scores

14.  Tuition deposit

15. Registered with National Registry

16.  KEMSIS account set up

17.  Flu shot if applicable

18. Student Course Catalog

19._ Liability Insurance

20.  Student disclaimer, Student policies and procedures, Confidentiality statement, Student tuitic

form, Agency Waiver, Medical Release
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Appendix K Course Text Books
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Frankfort Fire and EMS Paramedic Program Approved Texts

'l h{ bl y OeEmérgenck Cakeyn3he Streed¥,edition, Andrew Pollak, MD, FAAOS

9/ DQa a I5RRitiod,IBardaé Aehlert, RN

Anatomy and Physiology Learning SystéfhEdition, Edith Applegate

The 12 Lead ECG in Acute Coronary Syndretfidsdition, Tim Phalen, Barbara Aehlert

Math for Meds,11" Edition, Anna M. Curren

Advanced Cardiac Life Support, 2015 Guidelkmsrican Heart Association

Pediatric Advanced Life Support, 2015 Guidelf®&rican Heart Association

International Trauma Life Suppo8" Edition, John Campbell, MD FACEP
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Appendix L informed ConsenttShare Information
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Frankfort Fire and Emergency Medical Services
Paramedic Program

Informed Consent for Sharing Academic Information

l, (print name) am having my complete tuition for the FFEMS

Paramedic Program paid for by (Print institution).

| am being informed in writing that the above institution representatmanager may call and inquire about my academic
performance. | am giving permission to the Medical Director, Walt Lubbers MD, Program Director, Wayne Briscoe and
Program Coordinator, Barbara Sauter to discuss any of the following with this represemanager.

=

Grades on modular exams, homework, affective evaluations, and quizzes
Cumulative GPA

Clinical evaluations from preceptors

Clinical performance

Clinical complaints

Field internship preceptor evaluations

Field Internship performance

Field Internship complaints

. Absenteeism/Tardiness

10. Personal Improvement Plans (PIP)

11. Lab and scenario skill performance

12. Any infraction against policies and procedures

| have read, bee verbally informed of the above and have had an opportunity to ask questions and have them
answered satisfactorily.

©oNOOOA WD

| give my permission willingly to allow the Medical Director, Walt Lubbers MD, Program Director, Wayne Briscoe and Pr:
Coordinator Barbara Sauter to discuss all listed items with my representative manager
(Please Print) when requested.

Any direction/actions taken by the representative manager is outside the disciplinary actions or policies &Nt FF
Paramedic Program.

Notary:

Student Please Print Date

Student Signature Date
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AppendiXx M informed Consent to Release Meditrbrmation
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Frankfort Fire and EMS Paramedic Program

Informed Consent for Release of Medical Records

I (print name) give my permission voluntarily to allow Program Director, Wayne
Briscoe, and or Program Coordinator, Barbara Sauter to give hard copies of my health information to contractual clinice
and field internshipiges as required in the policies and procedures of the Frankfort Fire and Emergency Medical
Services Paramedic Program.

In the event of a health exposure, | further give my permission for medical records regarding said exposure to be sharec
with the Frankfort Fire and EMS Paramedic Program Director and Program Coordinator to be placed into my school
record. Further dissemination of these medical records will be granted only with my permission.

Signaure Date

Notary:
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